PLEASE READ ALL INSTRUCT OMPLETING THIS FORM.
i APEPICATION iipe.  FLORIDA DEPARTMENT OF STATE| '
FOR

Katherine Harris
REINSTATEMENT Secralary of State | FALED
DIVISION OF CORPCRATIONS
39 0CT 28 PM 5: 15
DOCUMENT# P@5000060280 e
1. Corporation Name SECRETﬁF‘.'{ U!‘ STATE

DENTAL PROFESSIONAL SERVICES, INC. ALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address

481 € HILLSBORO BLVD 481 E HILSS BORO
2004 200 A
DEERFIELD BEACH FL 3344! DEERFIELD BEACH FL 33441

: : mmsm

If above addresses are incorract in any way, line through incorrect information and enter cofmection balow.

?. New Principal Office Address, if Applicable 4 N;wEailW%z:dd:Wic&ble 4. Date In ted or Qualified
Pl E H > ) To Do Business in Florida 905
Suite, Apt #, elc. Syite, Apt. #, atc. mm'”
‘e !I A 5. FEI Number Applied For
City & State “City & Siate m164 Not icable
- 8.
Zip l Country zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1 Title(s) ) and/or Directors 3 Officer end/or Director . City / State / Zip
PSD GLICK, MICHAEL S 17675 SCARSDALE WAY BOCA RATON FL
60000303901 G--—9
O fal Ful Knl
.IJ.FUJI" A (AR LR UUD
k750,00 sokkTL0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GLICK, MICHAEL §
Strest Address {P.O. Box Number s Nol Acceptable)

481 E HILLSBORO BLVD

SUITE 200 A SuRe, Apt. #, Eic.

DEE BEACH FL 3344

RFIELD FL 1 T sﬁ’l‘: Ty
N

10. |, being appointed the registered agen hegboue-ngmed corporation, am familiar with and accept the obligations of Section 807.0505, F.§.
Signature of

Registered Agent f .
REGISTERED AGENT MUST SIGN

L

11. | certify that | am an officer or director or the receiver of frustee empowered lo execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filing

1 this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.5., 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under cath.

S/ At

51 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7Date Daytime Phone #

SIGNATURE:

CR2ED40 (893)




