FLEASE HEALD ALL IND THUG HIUND DEFUME WAWIFLE T HNQ 1D FOUnivi.
APPLICATION a"‘_'; FLORIDA DEPARTMENT OF STATE

yE,QB—-’ : g 4 E Katherine Harris

ol # o = Secrelary of State

RE‘NS-' ATEMENT “agsts DIVISION OF GORPORATIONS i
,.

DOCUMENT # P94000006066 " _00APRIN. PHID: "f g

. Corporation Name

EDY A. GUERRA,D.D.S.,P.A. : SECRETARY OF STATE
TALLAHASSEE, =
Piincipal Place of Business Mailing Address o
.011 WEST FLAGLER STREET 40}1 Wgsg FLAGLER ST.
uITE 506 SUITE

.TAMI, FLORIDA 33134 MIAMI,FLORIDA 33134

if above addresses are incorrect in any way, line thiough incorrect information and enter correction betow, ‘
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida JANUARY 25 ,1994

Suite, Apt. #, elc. Suite, Apt. #, etc. .

5. FEI Number Applied For
City & State City.& State ] ] B 6 é:: Ob, 73 3 797 | ot Applicabie
- —— e et .
Fd t i : $8.75 Additional Fee required
" Country o Country CERTIFICATE OF STATUS DESIRED [-). SRR atiep AR, - -

7. Names and Slreet Addresses ot Each Gtficer and/or Director {Floricta nonprolit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
| |2 k! {0 NOT Use Post Office Box Numbers) 4
PD GUERRA, EDY A. DR. 145 DEER RUN ’ MIAMI SPRINGS,FL 33166

noos2>seanga2——6

-04/25/00--01108--004
*ni000. 00 #9900, O

H7g>

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name .
GUERRA, EDY A. DR.
145 DEER RUN Sireet Address (P-O. Box Number ts Not Accepiabie) J - =

MIAMI SPRINGS, FLORIDA — 33166=5787 ~~

Suite, Apt, #, EIC.

City - State | Zip Coj
10. I..being appointed the registered agent of the_above naﬁled corporation, am tamiliar with apd accept the chligations of Section 607.0505, F.S.
Signa!uredan T Dat
Registered Agemt _ / x ate A
’ & \  REGISTEREDAGENT MUST SIGN - \ARA
11. This corporation owé;s;)the @urrent year (Sed-iher side faf inkgrmation N
Intangible Personal Rroperty Tax due June 30. Yes [1 No ER on intaRgible ta

12. | certify that | am an officer or director of the receiver or Irustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cermr\en filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or §17.0401. F.§,, that all fe_es
owed by the carporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3){i). F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

EDY A. GUERRA - NOVEMBER 2,1999 305-643-1444
OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE\ANR"TYPED R PR

FTEDNERMP-Of-HOMNNE

I



