8. |, being appolnted the registered agent of the above named corporation, am famlliar with and accept the obligations of sectlon 607.05I
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Ragistered Agent
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1. Corporauon Nama SO S0 g -
SCOTT J. AZARI. DM.D. P.A 5 HAGAT-~0 10 --022 #3008, 75
- 1] . . ' . . +
2. Principal Office Address - No P.O. Box # 3. Malling Office Address BEINSTA MENT
109 CASA GRANDE CT 109 CASA GRANDE CT CR2E08 ) ?
Sulta, Apt. #, etc. Sulte, Apt, #, etc. M
4. Eat; In;or;iaomteld clz:rl C.rlizaliﬂ 2
City & State - Clty & State . 200 Bushess n Florce JULYY 26, 2005 —
. L:] lied For
PALM BEACH GARDENS, FL |PALM BEACH GARDENS, FL | 31.0840800 e
2ip Country Zip Country .
33418 USA 33418 USA CERTIFICATE OF STATUS DesiRED [ ] safoi  Certiante ot S
7. Name and Address of Current Registered Agent
Name :
The reinstatement fee Is imposed, excepl In
20?3 J(.p/:ZEATI, E?Al?lm o circumstances which the entity did not receive
regt Addrass (7.0, Box Rumbar Is Not Acceplable the prior notices. By checking this box, you
109 CASA GRANDE CT are certifying the prior natices were not
Sulte, Apt. #, Etc. recelved and requesting the reinstatement
S S!al.e T fee be waived.
PALM BEACH GARDENS FL| 33418
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9. Names and Strogt Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3

directors}
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D SCOTT J. AZARI, DMD 109 CASA GRANDE CT P. B GARDENS FL 33418
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10. | certify that | am an officer or director or tha racatver or frustes empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requlrements of saction 607.0401 or 17,0401, F.5., that all fees
owed Dy the torporation nave been paid and the names of Individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.5, The nformation indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.
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