2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCYMENT # P05000001381

1. Entity Name
DONALD H. LEMIRE, JR., D.D.S., P.A.

Principal Place of Business Mailing Address

8899 TIMBERWILDE DR C/0 DAVID T LUPG

3 1100 FIFTH AVENUE SOUTH SUITE 301
BONITA SPRINGS, FL 34135 NAPLES, FL 34102-6416

Suite, Apt. #, etc. Suite, Apt. #, etc. 101 12(BE‘ MTA HIDT\ ]

City & State City & State 4. FEI Number Applied For
48-1206250 Not Applicabte
Zi Count Zi Countl iti
ip ountry e ouniry 5. Centificale of Status Desired ] $8.75 Additional

[ J—— _ B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LUPO, DAVID T ESQ

1100 FIFTH AVENUE SOUTH SWHTE 301 Street Address (P.Q. Box Number is Not Acceptable)}
NAPLES, FL 34102-8416

City FL | Zip Code
8. The above n d enmy submilg this stgfement i r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio rggistered a
SIGNATURE '
WHM {NOTE: Reg Agent sig quired when reinstati DATE
FILE NOWII! FEE IS $150.00 tn accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES I pelete THLE [J change  [] Adcition
NAME DONALD, LEMIRE H JR NAME
STREET ADDRESS | B899 TIMBERWILDE DR STREET ADDRESS
CITY-57-21P BONITA SPRINGS, FL 34135 CiTy-ST-2IP
TITLE 3 Dejete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
THLE [ petet TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP /0 ZD CITY-51-2P
TmE O pelete e [ chenge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2ip CITY-S1-2IP
TIME O pelete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE N O Delete TE ] change [ Addution
NAME ~ 7 ° NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. ) hereby certify that the mlormatlon supplied with SR, mg does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repog or pl accurate and that my sigrature shail have the same legal etfect as it made under oath, that | am an officer or director
of the'corporation or 1hig recq) G or trusiee empgweredfo execule this :epon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m/,z 27

QF SIGNING QFFICER QR PIRECTDR Dale’ Daytme Phone #




