PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LICATION sife,  FLORIDA DEPARTMENT OF STATE
.,ABP FOR . E‘ Sandra B. Mortham
o ¥ / Secretary of State
REINSTATEMENT <7 DIVISION OF CORPORATIONS F ' L E D
DOCUMENT # P93000040517 -
1. Corporation Name 98 HAR 9 PH l‘ b"
REGENCY DENTAL CENTER, P.A. SECRETARY Eor STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2474 S. Federal Highway 2474 S. Federal Highway
Stuart, FL 34994 Stuart, FL 34994
It above addresses are incorract in any way, line through incorrect infermation and enter correction below. HE' NSTATEW
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Quiatified ' T
To Do Business in Florida  Tyne g s 1993
Suite, Apt. #, ele. Suite, Apt. #, atc.
5. FEI Number Appliad For
City & Stale City & State 650416744 Not Applicable
i i 5. al Fee reqguired
ap Country Zip Cauntry CERTIFICATE OF 5TATUS DESIRED (] RRAASASARA

7. Names and Strest Addresses ol Each Officer and/or Director (Florida nonprotit corpoeations must list at least 3 directors)

Name of Officars Street Address of Each
Titla(s) and/or Directors Oftficar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
2474 S, Federal Highway Stuart, FL 34
P/D Alfred B. Warren
08
TPO00=a il
-03/10/98--01063--021
o 8. Name and Address of Current Reglstered Agent 9. Name and Addross of New Reglstered Agent
Name .
Alfred B. Warren g
2474 8., Federal Highway Sireet Address (P.O. Box Number |s Not Acceptable) g
Stuart 4 FL 34994 Suite, Apt. #, Etc. §
City Sale [ 2ip Code

10. 1, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Si f - -
ngggg%g;gé) Agant{ %ﬂ& é ' Q/"“‘-"‘- Data _ \3 6 qg

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Se@ other side for Information
Intangible Personal Property tax due June 30. veskd nNo[d on intangible tax}

12. | certity that | am an officer or directot or the receiver of trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., tha all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(}, F.S. Thea information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under cath.

SIGNATURE: /_‘sm%@l 4}&J Cor—"" 36-7¢

RE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




