PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION #cff;% FLORIDA DEPARTMENT OF STATE o
FOR s § Glenda E. Hood FILED

Secretary of State
REINSTATEMENT 03CCT 20 AMIC: 50

DIVISION OF CORPORATIONS

DOCUMENT # SECKL AR OF SIATE
P22639 TALLARASSEE. FLORIDA

1. Corporation Name

DR. STEVE L. CAUDILL, D.D.S., P.C.

Principal Place of Busingss Mailing Address
446 MAGNOLIA AVE 446 MAGNOLIA AVE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952

REFNSTATEMENT o

if above addresses ara incorrect in any way, line through incorract information and enter correction below.

|~ 2 New Principatl Office*Address i -Applicable=———|~37 New Mailing Office-Address if-Applicable —~"""" -4~ Date Incorporatad oFf Qualified T
To Do Business in Florida 01,20,1989
Suite, Apt. #, etc. Suite, Apl. #, ete.
5. FEI Number Applied For
City & Stale City & State - 35-1652705 Not Applicable
: : 8. 8 Additio ee required
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [RMPasesmiisin
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directars)
) Name of Officars Street Address of Each . .
1Tntle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PST CAUDILL, STEVE L. 448 MAGNOLIA AVE MERRITT ISLAND FL 32952
D CAUDILL, STEVE L. 446 MAGNOLIA AVE MERRITT ISLAND FL 32952
LR E N P o Pt
4.0 At AT S e P} il PR O A il JO i T
- PR I B0 i L 8 i R AW 2 O W] A 11
N ‘ bl
- 2z emneo B Name and Address.of.Curront Registered. Agent 9. Name and Address of New Registered ‘Agent— —
Name
CAUDILL, STEVE L. Street Address (F.O. Box Number is Not Acceptable)
446 MAGNOLIA AVE
MERRITT ISLAND FL 32952 , : Suite, Apt. #, Ete.
City S‘éaltj Zip Code

10. |, being appoinied the registered agent of the above naged corporation, am familiar with and accept the gbligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of Date lo cl l/o 5

Registered Agent AP X A Y
== REGISTERED AGEM MOST SIGN f
F4

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the g5 of individuals listed gn this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Ap ; d gal effect as if made under oath.

sianaTure: 1 GINA AK 4 XaX 2 10//2 51! $53-2535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?FF]CER oR DIFFdOH Daytime Phone #

CR2E040 (7/03)




1 STEVE L. CAUDILL, D.D.S.

PRACTICE LIMITED TO ORTHODONTICS

QOctober 9, 2003

Department of State
Divisions of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom it May Concern,

Please find the enclosed completed application for reinstatement. We are asking that
the reinstatement fee of $600.00 be waived, as we did not receive the annual report
previously. We have also included a check for $150.00 which is the regular fee for
filing in a timely manner. Thank you in advance for your consideration of this request.

Sincerely,

Steve L. Caudill, D.D.

Member o
American Association of

Orthodontists

446 MAGNOLIA AVENUE MERRITT I;LLN-E). FLORIDA 32952 (321) 453-2535



