FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham FILED
S t f Stat:
ot ok SO 9BNOV 19 PH 2: 27

DIVISION QF CORPORATIONS

{ETARY OF STATE
DOCUMENT # P94000069965 T R RES e FL CRIBA

‘1. Corporation Name

DAYTONA DENTURE CENTER, P.A.

Mailing Address

o R A L

DAYTONA BEACH FL 32114

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below.

GRZE040 (9/58)

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, | Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. %, etc. Suite, Apt. #, etc. ) . 09/16/1994
] B o o 5. FEI Number Applled Fer
City & State City & State 58-3271958 Not Appiicable
Zp Country “ip Country CERTIFICATE OF STATUS DESIRED [] PSS sicmge-ds
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dire-agtors)
MName of Officers Streot Addrass of Each
Title{s) and/or Directors Officer and/or Director City / State / ZIp
2 3 (Do NOT Use Post Office Box Numbers) 4
P HAAS, JAMES P 1516 S. NOVA RD. DAYTONA BEACH FL 32114
b ELDRIDGE, WILLIAM W 670 GEORGE MILLER CIRCLE PORT ORANGE FL 32127
ENOOOZ2Eag9385——2.
_ . -12/0l /98010 —-020 . .
*lR LS U s [LE T
4 \\g\ Wb
8. Name and Address of Current Registerad Agent T _9_ Namé and Address of New Registered Agent
Name
RHYNARD, M A Street Addrass (P.O. Box Number is Not Acceptable)
515 S. RIDGEWOOD AVE. _
DAYTONA BEACH FL 32114 Suite, ApL. ¥, EIC.
ity T Stae ] Zip Code
10. I, being appointad the registared agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.
y 5 B e BB WA
ammes (RGN ULEE R EQUIRED vate _L1= 24e-9F
/ REGISTERED AGENT MUST SIGN _
11. This corporation owes or has paid the current year Fﬁ"a (See ather side for information
Infangible Personal Property tax due June 30. Yes No [ on intangible tax)

12. | certify that | am an officer or diractar or the receiver or trustee empowered to execute this application as provided for in chapter 687 or 617, F.S. | further cartify that when filing
this reinstatement application. the reascn for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.04{1 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119,07 (3)(i), F.S. The Information indicated

an this application is true and accurate, ahd my signature shall have the same legal effect as if made under cath.

’/ ‘“‘—'f\UIEt;D L/-16-2F

Daytime Phone #

SIGNATURE: ==
NAT‘URVND FYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




1240 8th STREET : 1516 SOUTH NOVA ROAD
DERBY PLAZA SHOPPING CENTER OFFICE DEPOT SHOPPING CENTER
HOLLY HILL, FLORIDA 32117 - DAYTONA BEACH, FLORIDA 32114
(904) 252-7033 - . . (904) 258-6964

JAMES P. HAAS, D.D.5. + WILLIAM W. ELDRIDGE, D.D.S. - IRWIN BERGMAN, D.D.S.

NOvember 16, 1998

Dear Sir:

Re: Document P94000069965 (9)
FBI #: 59-3271958

In reference to our conversation of 11-16-98, this is
written notice to you that we did not receive anv annual
Corpeoration report for this year from your office.

If you will check our past records you will see we have
always completed and paid promptly in the past.

Enclosed, is a check in the amount of $150.00 per your
instructions and based on the above information, I assure you
there will be no further problems.

Sincerely,

James P. Haas, DDS
Owner : -



