REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B

FOR

DOCUMENT #

1. Corporation Name

STEPHEN J. VELEZ, D.D.S,, P.A.

Principal Placo of Businoss

1350 GORAL RIDGE DR
CORAL SPRINGS FL 33071

us

us

P94000089757

Malling Address
1350 CORAL RIDGE DR
CORAL SPRINGS FL 33071

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i above addresses are incarrcel in any way, hie through inconrecl information and emer cotrection below.

2. New Principal Office Address, T Applicable

Sulle, Apt. #, elo.

City

& Stale

Zip

Counlry Zip

7. Names and Stroet Addrgg.ses ol Eaéh Oihoar abd!or Dirocior 'V(Vlrflﬁrf'ida nonprdfi{-éd-r_po

Nama of Officers Street Address of Each T )
Titla(s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 ) (8 __ (Do NOT Usc Posl Oflice Box Numbers) |4 7
D VELEZ, STEPHEN J 1390 CORAL RIDGE DR CORAL SPRINGS FL
B o SNOO0Z3gBBE9——5
""" T -01/05798=-01007-004
b f50, 00 eeR7E0, D0
8. Name and Address of Current Reglstered Agent S 8. Name and Address of New Registered Agont.
bttt ARt i T e . e 1e
FRED SADOFF | SRt Srapue T UKLE2. §
Strool Address {P.O. Box Number is Not Acceptablo}
EMERALD HILLS EXECUTIVE PLAZA 13460 coprar fipés pr. 18
4601 SHERIDAN ST., SUITE 301 Stiite, Apl. #, Eto, ' 5
HOLLYWOOD FL 33021 S e
City State | Zip Code
C.ORN SPRINGS ] E|___ 330’)]

10. |, being appointed the regislered agont of the

Signature of
Registered Agent ___

11. This corporation owé_él.ub-r 'hasrpéi'dwthe current_year
Intangible Personal Prqp_er__t__y_ _t_q?g_;d_y__e; _Ju_r]e 30.

*
12. | corlily that | am an officer or director or the recoivor of trustos empowored to execule this application as provided for in chapter 607 or 647, F.S. { further cortify thal when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have been pald and tho namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tho informaticon Indicated

Sulte, Apl. ¥, ote.”

1ciyasme 7

FLORIDA DEPARTMENT OF STATE

FILED
97DEC 29 PH 2:27

SECRETARY 0F STATE
TALLAHASSE .FEE?{I{%A

OO O
REINSTATEMENTA| o©

T County T

4,

4 6

Dato Incorporatad or Qualified
To Do Business In Florida

. FEINumbor
650541999

CERTIFICATE OF STATUS DESIRED [

12/12/1994

|ApplioFor |

Not Applicable
58.75 Additional Fee required

5 must list at toast 3 directors)

HE GISTE HE D AGT NT MUST SIGN

ovo named corporation, am familiar with and acespt tho obligations of Soclion 607.0505, F.6.

Date: J(/ 4’6’ f;

{See other side for Information
on intangible tax.)

on this application Is true and accurate, and my slgnature shall have the same logal effect as If made undor oath,

SIGNATURE: _ /%/
SIGNATUE AND 1T

STapng) J. VELEZ

L DO PIBNTEDN NAME OF SIGNING OFFICER Ot DIRECTOR

ELs Ao 7

Gs%) 252751

e Tyt o Frhacaries 4



