PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%JM{E&&FM.

) « ARPLICATIO FLORIDA DEPARTMENT OF STATE AND
. 3 Sandra B. Mortham FILED

’ ‘FOR Secretary of State -

RElNSTATEMENT DIVISION QEOOR‘)HATIONS ‘998 HAR - 2 PM ‘2; l q
DOCUMENT #  P@5000000105 -~ - SECRZTARY CF STAT

1. Corporation Name TALLAHASSEE, FLORIDA
THOMAS W. CAIL, D.M.D., P.A.
r_Prlnclpal Place of Busingss ‘Maﬂing Address

g owe otk LT

sumé 102 SUITE 102

SARASOTA FL 34236 SARASOTA FL 34296

us us

I above addresses are incorroct in any way, line through ingorrect information and enter corraction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporaled or Qualified

To Do Business in Florida 01’01“995
Sulte, Apt. ¥, etc. Suite, Apt. #, ic.
5. FEI Number Applied For
| City & State City & State 650545183 Not Applicable
- & .

2ip Country Zip Country CERTIFIGATE OF STATUS DESIRED [J 3

7. Names and Strestl Addresses of Each Officer and/or Director (Flotida nonprofit comporations mus list at least 3 directors)
Name of Officers Strest Address of Each

Titla(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 - k] (Do NOT Use Post Office Box Numbers)} 4

D THOMAS, CAYL W. 106 LINCOLN DRIVE SARASOTA FL

1hnq02445211~:0
el e
HRekS03, 7S wEwwa0a, 75

a2
REINSTATEMENT™

R
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Nama
GNL’ THOMAS W Street Address (P.O. Box Number Is Not Acceptable)
1860 ARLINGTON ST.
SARASOTA FL 34230 Sulte, AL ¥, Elc,
Clty State | Zip Code
- A L
10. 1, being appolint abave named corporation, am lamilier with angd accept the obligetions of Section 607 0508, F.S.
S‘ﬂ;ature ol /
Ragisterad Ag et Date
REGISTERED AGENT MUST SIGN )
11. This ¢corporation owes or has paid the current year IZ( {Sea other side for information
Intangible Personal Property tax due June 30. Yes No on intanglole tax.)

12. | cortify that 1 am an officer or diregior or the recelver or trustee ampowaered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that !l fees
owed by the corporation have been prid an tha nampesbf individuals listed on this form do not qualify for an exempilon under section 118.07{3)(l}, F.5. The information indicated
on this application is true and ag @ shall have the same legal effect as If made under oath.

>\ GHC D %’%’J/ ?%Bb*w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI QFFICER OR DIRECTOR Daylime Phone #

SIGNATURE




