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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
REINSTATEM ENTP DIVISION OF CORPORATIONS ag EC 31 AM 2:33
DOC UMENT # 34000000095
. Comoranon Name T%%%EEUE(&S{‘SA

GEORGE L. RICHARDS, JR., D.D.S., P.A.

Principal Place of Business Malling Addrass

I o L AN AR

Il above addresses are incorrect in any way, line through Incorrect inf: and enlar cc lon below.

2. New Principal Gffica Address, 1 Appll 3. New Mailing Offico Address, Il Applicable ot o o Quatiod S S
" To Do Business in Florida 1%2’1993
Suits, Apl. 4, otc. Suite, Apt. #, elc,
6. FEI Number Applied For
City & State City & State 65'0457086 an Appﬁcab!o

6.

Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [] Jief

7. Namas and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at lsast 3 directors)

Name of OHicers Street Address of Each
Tile(s) andfor Diractors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Offico Box Numbers) 4
D RICHARDS, GEORGE L JR. 17 ASHLEY PLACE HENDERSONVILLE NC 28739

04794 ——T
O 16

w375 00 #3375, 00

N NAY g

8. Name and Address of Curront Reglstered Agenl £. Name and Addreas of New Ragistered Agent
Name
RIC » GEORGE L JR Stroa! Address (P.0, Box Numbor is Nol Accaptable)
{[31:] I} Ao
9101 PARK DR P
MIAMI SHORES FL 33138 Sulle, Ap1. ¥, Eic.
Gity Stato | Zlp Code

10. 1, boing appointed tha r

istarad agent of w’ named corporation, am familiar with and necept the ebligations of Sectlon 607.0505, F.S.
’ R pae P27 96
‘7 REGISTEREDAGENT MUST SIGN

Signature of
Rogistered Agent _\

11. Does this corporation pay any intangible tax to the XT {8oa othor sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No on Intangible tox.

12, | certity thal | am an olficor or d or tha of trustag empowored 1o oxacuta this application as providad tor In chapler 607 or 817, F.8. | furthor contify that whan fillng
this ralnsiatemont application, the roason lor disselution has boen elminated, the corporate nome eatisflos the requiramonts of soction 607.0401 or 617.040%, F.5., ihat all foos
owod by tho comperation have boan pald and the names of individuals listed on this form do not quality for an exomption undor soction 119.07{3)!), F.S. Tha Inrormatlcn Indicated
on this application s true and accurato, and my signature shall hava the samo legal offect as i made undor oath,

SIGNATURE: /M ’ ’ o ,?.) 256 /=20 -GFe-3 33>
~BIGNATURPAND YYPED OR PRINTED WAME OF BIGNING OFFICEA A DIRECTON Dato Daytime Phono #
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