PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS&EOF{M.

-

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS
DOCUMENT # P94000024071
1. Corporation Name
FRANK WENZEL, O.D., P.A.

I!ﬂ

2. Principal Offica Address
1770 NW.122ND TERRACE

3. Mailing Office Address
1770 NW 122ND TERRACE

Suite, Apt. #, etc.

P )

ARY CF STATE
T%lEJ(_;f-\ﬁhI\\‘%l'E Fl. NRIDA

D5~-inbf—~uia +#1353 {1

“f Suite, Apl. #, etc.

4. Dats Incorporated or Quatified

To Do Business in Florida 3 / 24 /94
City & State City & State
PEMBROKE PINES. FL ) 5. FEl Number Applied For
' _I"EMBROKE PINES, FL 55_0433007 Not Applicable
Zg 3026 Sosugry Z;)3 026 Country 6. o §8.75 Additional Fee required’
: USA CERTIFICAYE OF STATUS DESIRED for a Certificate of Statys

7. Name and Address of Current Registerad Agent

Name

FRANK WENZEL

Sireet Address (P.O. Box Number is Not Acceptabte}

1770 NW 1 ZZND TERRACE
Sune AN #, Etc.
State

TN
Gty  PEMBRO P ﬁg

agent of thf above named corperation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

C,/ g/u 3

363¢

8. |, being appointed the regist

CR2E081 {5/99)

Signature of
Hegisterad Agent

Date

' REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Diregtor {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tiles Officers gzg}’?)ro E)irectors Officer and/or Director City / State / Zip
b 10y A . . : :
D FRANK WENZEL . 1770 NW 122ND TERRACE PEMBROKE PINES, FL 33024

10. | certify that | am an officer or direcleror thdreceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, 1hd reason fol\dissolution has been eliminated, the corposate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S,, that ail fees
cwed by the corporation have fieen paid and|the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true angfaccurate, and fhy signature shall have the same legal eflect as if made under oath.

S ¢/3 /o1

SIGNA#)FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR | Dafs

SIGNATURE:

Daytime Phone #




FRANK WENZEL, O0.D., P.A.

TO WHOM IT MAY CONCERN:

TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS | NEVER RECEIVED FIRST NOR
SECOND NOTICE FOR 1996 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER A$ AN
EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT THE NEW
ADDRESS LISTED IN THE ANNUAL REPORT .

DIRECTOR



