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[T REWPTnclpaT Offics Addrées, W Applicable | . New Mailing OHice Addiess, 1l AppICaDIe 4. Date ingorporated or Qualified
To Do Business In Florlida 0',01/1993
Sutlte, Apt. £, elc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
Chy & Giate Gity & State - 583163156 Mot Aomtioab
6.
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [

W o meme chEh, e

! J -
. —fﬁ:_l.'belng appointed the Yogistered agent of the above named corporafion, am familiar with and accep the cobligations of Section 607.050%

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASES
APPLICATION, A\{3g%., FLORIDADEPARTMENT OF STATE
“\ i : Sandra B. Mortham

FOR . Q Secretary.of State F ‘ L E D

REINSTATEMENT o DIVISION OF CORPORATIONS

DOCUMENT # P93000001678 98 APR 20 PM L: 05

1. Corporation Name o 'RE‘I m:\f UF STATE
MOATES FAMILY DENTISTRY, DAVID W. MOATES, DDS, T,:EEAHASSEE. FLORIDA
P.A.

Principal Place of Business Maliling Address

2525 SEMORAN BLVD. 2525 SEMORAN BLVD. “l l "II ’
APOPKA FL 32703 APOPKA FL 32703
If above addresées are incorroct in any way, ling through incorrect information and anter correction below, REIWAEWQ 7’6,%;'

7. Names and Street Addressas of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Straet Address of Each )
‘Tme(s) 2 and/or Direclors 3 (Do N OTCUESBIS g&dé?{io%"gg‘xohumbars) 4 City / State / Zip
D MOATES, DAVID W 2525 SEMORAN BLVD. APOPKA FL 32703
.S L.. 1~
SKA[ATE
v
IO SHRES 1 —-— 1
~04/237 98-~ 123--007
R 150, 00 wee%150, O
1O 5 ] —— 1)
0472373801 120-- 008
wakd TS0, 00 s S0, 00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agent
js i Name E
Ml G, E =
) m E 5TH AVE Sireat Address (P.O. Box Numbar Is Not Acceplable) §
| MOUNT DORA FL 32757 Sulle, Apt, ¥, Etc,
E City State | ZIp Code

Signature of
Reglstered Agent

FL
DE CRst o T

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (860 other sids for information
Intangible Personal Property tax due June 30. Yes [ No [] on intanglble tax.}

12. | certify that | am an officer or direcior or the recelver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstalement applicalion, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S., that all Iges
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-.{r Lo N
SIGNATURE: %_@%WQ (W M , S J/// 7f vo7-8¢7 Pt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale aytime Fhone ¥

Masyrid I Moasdoao




