PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

AP?%!SQHON Katherine Harris
o " Secretary oitate e JTALED
REINSTATEMENT DIVISION OF CORPORATIONS % *’lé‘am\r{t IARY OF 51a1F

OF CORPDRATIDN:

DOCUMENT # P92000010719 < T 00NOV20 PH 4:p2

1. Corporation Name

HEATHER L. CHILDERS, D.D.S., A PROFESSIONAL ASS
OCIATION

Principal Place of Business Mailing Address

ORLANDO FL 32808 ORLANDO FL 32009
|f above addresses are incarrect in any way, line through incorrect information and enter correction below. T rpi——————

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified

To Do Business in Florida 12/10/1992

Suite, Apt. #, efc. Suite, Apt. #, etc.
_5__FEINumber __. L

City & State City & State 59-3155461 Not Applicable
, : 6. » N
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] |RARpaisl

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Tme(s) - andlor Oivectors Officer and/or Director 4 . City / State / Zip

2 3

PD CHILDERS, HEATHER L 1850 SAND LAKE RD #305 ORLANDO FL

ED FLEMM, JACK 1650 SAND LAKE RD #305 ORLANDO FL

i}

=12/07/00~-0107E—01%

T TILS SNV 21 IR KD
T
\fj\ W

{ .

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name R I, .

CHIDERS, HEATHER L Siresl Address (P.O. Box Number is Not Acceptable}
1650 SAND LAKE ROAD #305
ORLANDO FL 32809 Suite, Apt. #, Ete.

City State | Zip Code

el
10. |, being appointed the registered agent of the above ad ? raﬁo?, am familiar with and accept the cbligations of Section 607.0505, F.S.
. . i p oy nen o= ol A [ AT
yIv SV v & »)F AN i
T

Registered Agent -
_ /~REGISTERED'AGENT MUST SIGN

[ =~
- \Fm;e«;vrd L o .
1.1 centify thaj/t am arn O ifector or thig receiver or trust 'é:npowered to execute this application as provided for in chapter 607 or 817, F.S. | further ceniify that when filing

this keinstaterment application, the reaseon for s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owe the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samg legal effect as if made under cath.

ERBBIIS A 01800 <07} 443558

R OR DIRECTOR 7 Date Daytime,Pnone #

SIGNATURE:
/

o

OON0S49 1 0sS3——3 |

CRZED4D (3/00)

0015543 AF




