APPLICATION FLOR/ EN ATE
FOR Cr - fo te

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000006737

1. Corporation Name

STEVEN LEKKIN, DDS, P.A.

-

Principal Place of Business Mailing Address

5962 SE FEDERAL HWY
STUART FL 34887

5963 'SE FEDERAL HWY
STUART FL 34997

if above addresses are incorract in any way, lina through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

9B KOV 20 PHIZ: 03

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LR

2. New Principal Office Addrass, [f Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flarida

Suite, Apt. #, atc. Suite, Apt. #, etc. 01/25]1995
5. FEI Number _|Applied For
City & State City & State 650540423 Not Applicable
3 R A
- 8.75 Additi
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ s it

for @ Certifica

7. Namaes and Street Addresses of Each Officer and/or Directar (Florida nonprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 {Da NOT Use Post Office Box Numbers) 4
D LEIKIN, STEVEN 5963 SE FEDERAL HWY STUART FL 34997
e BOON02E985 95—
. -12/01738—-01024~-022
kg IL0. 00 #%=£150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
LEKKIN, STEVEN Street Address {P.0O. Box Number is Not Acceptable) g
5963 SE FEDERAL HWY o
STUART EL 34937 Suite, Apt. #, Etc. o
City State | Zip Code
2 [ n FL

10. 1, being appointad the reglster, f th bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of . :i"??v E R 737;7 25 | / /
S P gent s JLURE REQUIRED oate __ 10 2/55

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes Iero D

(See other side for information
on intangible {ax.}

12. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this appilcation as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

L]

W28 Str-SE5536k

Dale Daytime Phone #




| DENTAL

Steven Leikin, D.P.S.

D M,,ZQQJ 2,9% ﬁ/%c» 2 /7 7
seliyi Y5 chech S0 RS

Comprehensive & Reconstructive Dentistry
5963 5.E. Federal Highway, Stuart, FL 34997-7871 » (561) 283-5360



