- 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATICN
REINSTATEMENT

Secretary of State
DIVISION CF CORPORATICNS

DOCUMENT # P95000000787

1. Corporation Name

T.E. REYNOLDS, D.D.S., P.A.

2. Principal Office Address - No P.O. Box #

200 TAMIAMI TRAIL NORTH

3. Mailing Office Address

200 TAMIAMI TRAIL NORTH

Suita, Apt. #, etc.

Suite, Apt. #, etc.

il 125
*1“1 A--010 E

REMNSTAIES

FILED
AL 35

07 NOV 21

ATERAENT 0507

b e Fatea ™ 114/1995
City & State City & State
VENICE, FL VENICE, FL Br FENaber Apglie For
No! licable
Zip Country Zip Country 6 ) ot
34285 SARASOTA 34285 SARAQSTA " CERTIFICATE OF STATUS DESJREU[Z] o

T. Name and Address of Curront Registered Agent

HibMAS E. REYNOLDS

|:|The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

368 NSRRI AR TRAT RERTH

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

State

FL 34225’§°d8

8. 1, being appointed the registerad agant of the above named corporation, am familiar with and accept the obgations of section §07.0505 or 17,0503, F.S.
Signature of

Registered Agent _mwa E W

REGISTERED AGENT MUST SIGN

VENICE

oue NOVEMBER {9 2007

—np————
9. Names and Sireet Addresses of Each Officer and/or Director {Florida nanprofit cerporations must list at least 3 directors)
- Name of Streat Address of Each . .
Tities Officers and/or Dirsctars Officer and/or Director City / State / Zip

P THOMAS REYNOLDS

200 NORTH TAMIAMI TRAIL NORTH

VENICE, FL 34285

ThorMmps Rey,uouos

20u . TAMmRui TR, A

VEnw s H. 34 VvEs

T
S |Thomms Reynolps

dov M. TAMY’\MIT&, N

VENILE ¥~ 3yvey

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, I further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

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

SIGNATURE: X—Wg M

novemser |4 2007 941) 484-Yoo

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR

THoMAS €, < Eymm

Date “smmm_- Daytime Phone #
-




