PLEASE READ ALL INSTRUCTIONS BEFORE C}OMPLETING THIS FORM.

| APPLICATION g%, FLORIDQ DEPASTmErI\tl: OF STATE ;
FOR ‘%@\m:i andra B. Mortham

' £ Secretayy of Swate "
REI NSTATE MENT e DIVISION OF CORPORATIONS F" ‘ L, E. D

DOCUMENT # (P c\’b{)DUD_% ﬁ‘p::?;”“ og JUN-3 M1 23

1. Corporalion Name

cerETARY OF TE
e e e cane 90T

Principal Place gl Business oo T Mailing Address
.

227 North Knights Avenue

. Brangdon, FL 33510
It aQove addragses are incorrect in any way. line through nncorrqiin}ormalion and anter corréction below.
3. New Principal Ofice Addross, If Apphicable | 8. New Mailing Office Address, if Applicable 4. Dale Incofporated or Qualified "
To Do Business in Florida
I — T November, 1993
Suite, Apt 4. ele. Suile, Apl. #, et i
5, FEI Number T Applied For
Cily & Stale T Ciy & State 59-3213169 Not Applicablo
— e e I 6. . n
Zip Counitry 2 Couniry CERTIFICATE OF 5TATUS DESIRED[]
7. Name;;r_md Slrec.l Adzliréssoswoﬂi Eééh O!’I;c,;ef anaf;ﬁ.'}'é};:o}’ V(Flgn(;aﬁqunprotf-n corporalions must list at least 3 directors) _ ~ o )
T Name ol Officers Street Address of Each
Tille(s} and/or Direclors Oflicer and/or Director City / State / Zip
2 . L I . (Do NOT Use Past Qflice Box Mumbers) 4 R
D | David Parker ) ©,bS | 227 N. Rnights Ave _Brandon, FL 33510

e . sONassSseSdE-—-—-4
-DRAT3/98--01048--007
ik T 00 s 7S50, 00

. 8. Name _aﬂci_ﬁqrtiyéggﬁlﬁrirgm Flgrglistf[_e‘qrége_n_t 9. Name and Address of New Registered Agent S ' ! é ﬁ'
Name
Dr, David Parker, DDS
Streel Address (P.O. Box Number is Noi Acceptable)

227 N. Knights Avenue
Suite, Apt. 4, Etc.

Gty Brandon _ Sr:.al'i B9 o T

ned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

101, being appointed le registercd agent of 1o above |

n
Bt D e S 0L
Regist/apd Agent _

‘\3 . Date
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Properly tax due June 30.

{See other side for information

Yes No D on infangible tax.)

12. 1 certify that | am an afficer or direclor of the receiver or trustee empowered to exacute this application as provided for In chapter 807 or 817, F.S. | further cerify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S. that all fees
owad by the corporation have boen paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(1), F.&. The information indicated
on ihis application is True and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

%\lﬂ ~. 03 . . . R
SIGNATOFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimpe Phone 4

CR2E040 (198)



