¥

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:i() vt !

APPLICATION FLORIDA DEPARTMENT OF STATE AR
OR Sandra B. Mortham FHED
F Secretary of State ¢ ?
REINSTATEMENT DIVISION OF CORPORATIONS SINCT 0 o2 es
\ aLUREIARY i Fa
DOCUMENT # §a50000 5613\ LLAASERE. P ofttha

1. Corporation Name

GENERAL DenNTAL PLAN, inC.

Principal Place of Business Mailing Address
7131 M UNVERSITY D& Hloo
TAMAAKC, Tl 33320-296

REINS TATEMENT 201,

If above addrasses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Otice Address, If Applicable 3. New Malling Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 7/’7ﬂ [? S

Suile, Apl. #, elc, Suite, Apt. 4, etc. e

§. FEI Number Applied For

-

Cily & State City & State é 3. 6 17 ‘-f 12 ? Not Applicable

6. ) )

- $B.75 Additional F ! rd

7o Touniry Zip Country CERTIFICATE OF STATUS DesRED (K] AR ol

7. Names end Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 diractors)

Name of Ofiicers Street Address of Each
Title{s) and/or Dirgclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4

| bes | Robat 7. Fisl DDS 2222 N duvecgity Qr #10° | TAMARGC £ 338>/

S sy

20 ﬁu&ﬁdUldr~“
~1 !14#8? -

\1@. ‘P\@\g\

8. Name and Address of Current Registered Agent 8, Name and Address of New Reglstered Agent

"™ Robent-T. Brs by 005

Street Address (P.0O, Box Mumber is Not Acceplable)
37 NV Unedersioby §n Klod

Suite, Apt. #, Etc.

Tamisrede B Y92 |

-
CRZE04D {12/96)

City

10, |, being appoinied the r

istered agent of the above na eorporation, am familiar with and eccept the obligations of Section £07.0505, F.S.
A égﬁ I o Date /0/(”/‘;7

Signature of
Reglstered Agent Lo TN .
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the o (S06 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on intangible tax.}

12. | gortify that | am &n officer or director or the receiver or trustee empowerad 10 execute this application as provided fos in chapter 607 or 617, F.S. i further cedity that when filing
this reinstaternent applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nat gualify for an exemption under section 119.07(3)(i}, F.8. The infermation indicated
on this application Is true and accurate, and my signature shall have the same lagal effact as it made under cath,

mw s {2[H¢2 _ 95Y 1207700
R PRINTED NAME DF BIGNING OFFICER OR DIRECTOR ale Daytime Phone ¥

SIGNATURE:

IGNATURE AND TYPED,




