PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA MENT OF STATE
FOR S Mortham
Seciptaif of State
REINSTATEMENT DIvISIONSF PRPORATIONS ' F l L E D

DOCUMENT # P94000078614 9B JAN (6 AM 8: 20

1. Corporation Name

| AKESIDE DENTAL CENTER, P.A. ECRETARY OF STATE
| rEuﬁﬁL‘!‘%Ee. FLORIDA

Principal Place of BUsINess Malling Address

lCHT e e A AR
REINSTATEMENTZC ////

If abovo addresases aro incorreel In any way, line through incorrect information and enter correction below.

2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business in Fiorida 10/24/1094
Sulte, Apt. ¥, atc. Sulte, Apl. ¥, otc.
5. FEI Number 65“%33293 Applied For
City & Siate City & State Not Applicable
3, 6. 5 A
i 8.75 itional F d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RAPRSSSMRH o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list et least 3 direclors)

Name of Officers Streel Address of Each
Thile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD - JJOHNSJACKIE C. 5 N. AUSTRALIN AVE WEST PALM BEACH FL 33407
SINDC =GOS - i
e e 4l 4
TR0, 00 kskx750, 00
8. Name and Addresa of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
JOHNS, JACKIE C S
2045 N AUSTRALIAN AVE Stroet Address (P.O. Box Number Is Not Acceplable) é
WEST PALM BEACH FL 33407 Sulte, APL 7, Ete,
City State | Zip Code
FL

bove named corpor,

, ar wi19mepi the obligations of Section 607.0505, F.S.
 REGISTERED AGEN}'r,IUsHGN’

10. |, baing appointed the regislered age

Signature of
Aegistared Agent

1. This corporaMwes or has paid the Current year (See other side for information
_Intangible Personal Property tax due June 30. Yes m No [] on Inlangsble tax.)

thig reinstaiomant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., that &ll (ees
owid by the corporation have been 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 and accurate, and my signature shall have the same legal effect as | r oath,

12,1 tﬂ‘y that | am an officer or director or the receiver or trustae empowsred ta execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing

17 20-9%

Dale i Daytime Phona #




