APPLICATION
FOR .
REINSTATEMENT

Sandn B. Ilorlham .
Secretary of State T
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Nama

P93000057620
ALFREDO D. CORPAS, D.D.S,, P.A.

Principal Place of Business

0735 SW. 24TH ST.
SUITE 14

Mailing Address
1530 VALENCIA. AVE.

CORAL GAMLES AL 3314
WAMI FL IS8 us
1}

If sbove addresses aro incorrect In any way, line through incorrect information and enter comection befow.

2. Nevr Principal Office Address, I Applicable 3. New Mailing Office Address, |i Applicable 4. Data | tad of

To Do

Stuite, Aptl. #, e1c. Sulte, Apt. ¥, otc.

6. FEI Number

City & Stale City & State

Zip Counlry Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporationa must list at least 3 directors)

Name of Officars Stroet Address of Each

and/or Directors Officer and/or Director
(Do NOT Usa Post Office Box Numbers)

Title(s)
1 2 3

DPTS | CORPAS, ALFREDO D I WATH ST

8. Name sl Midress of Current Registered Agent

!
10. 1, being appointed mT

Signature of\,
+Reglstared Agent

FIEGTS‘I’ERED AGENT MUST SIGN

11. Does this carl:oratlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D

12. 1 cauity that | am an officor or director or the racaiver of trustas smpowsred to executs this application nprovldod Ior In duptorﬂOToc 611. £S5 | further certity that when filng
this relnstatement application, the reason for dissolution has been eliminated, the comporato name satisfies the requirsments of ssction 807.0401 of 817, 0401/ F.S.; that sl lese -
owed by the carporation have been paidam the names of Individuals (isted on this form do not quality for an exemption undor saction 119, 07(3)(!). F.8 Tho hfomlllim indicsied

. my signature shall have the same legal affec as l made undoroum. . METEN i _




