COMPLETING THISFOR
APPLICATION T, FLORIDA DEPARTMENT OF STATE it
FOR GEEL :ié Sandra B. Mertham o S
® e Secretary of Stale T
REINSTATEMENT \_j DIVISION OF CORPORATIONS FILED

DOCUMENT #  P95000090491 96 DEC I8 PH 2: 46

1 Corporation Name

StORLTARY Gr STATE
FLORIDA DENTURE CENTER OF THE PALM BEACHES, INC TALLAHASSEE  FLORIDA

Principal Place ol Business Mailing Address

S s o -t AV AERRME R

I above addresses are incorrgct in any way, line through incorrect information and enlar correction below.

2. New Principal Office Addross, Il Applicable 3. New Mailing Office Adcdress, I Applicable 4. Date incorporated or Qualified
To Do Businaess in Florida 11!27”%5
Suite, Apl. #, elc. Suite, Apt. #, elc. . .
§. FEINumber Applied For
ity & State City & Stale @Q -~ 063860 ?/ Not Applicable
7 58 75 Ad itia ;1.1I- Fet re o.d
Zp Counlry Zip Counlry carmncme OF sTATUS DESIRED [] REFRAN cf,..,.c,,u o s.i‘.‘.’,',f -

7. Names and Slreel Addresses of Each Officer and/or Director (Florida nonprotit corporations must lst at least 3 directors)

Nama of Officers Slreet Address of Each
Tilla(s) and/or Direclors Qtficer and/or Director City / State f Zip
i 2 3 {Do NOT Use Post Office Box Numbars) 4
S EMEAR VS -DR——— 1535 PROSPERITY FARMS ROAD LAKE PARK FL 33400

D SCHOTT, RICHARD N,

Spo0oN20235028—~—1
-12/19/36--01032~

Robmkd (o, UL #oki¥

8. Namp and Address of Current Roplsteract Agent 9. Namo and Address of New Reglsterod Agent

Nama
Hae 4 5
WS" Straat Address { Box Number is Not Accaptable)
1535 PROSPERITY FARMS RCAD /535 Eﬂi P TV A [%ﬂ:li HAa L2 .
uile, Apt, &, Elc,

CAKE PARK FL 33403
/e * L4KE ;%w( FL 27903

alion, am famillar wilh ano accopt tho obligations of Saction 607.0505, F.5.

: {? % ? jgw‘ :: ?T,,‘ Date _[2= %/ 7L

heing appointed tho tegi

« WPhtuig of
Rgsterod Agent . ____ 4~

\
11. Daoes this corporation pay any intangible tax to the (800 cther sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O No on Intongiblo tax.}

12. | cortify tha! | am an olficer or diroctor or Ihe recelvor or frustoo ampowared to oxecutn this applicatlon as provided for in chaptor 607 or 617, F.S. | furthor caitify that whon filing -
this rainstatement application, the roason for dissolutlon has boon eliminated, tho corporale nome salisfios the requironionts of eoction 607.0401 or §17,0401, F.8., that all foos
owod by the corporation have been pald and tho names of individuals listed on this form do not quallfy for an exomption undor section 118,07(3)()), F.8. The Informnllnn Indicated
on this application Is true and accurate, and my signature shall have tho same logal olfect as if made undor oath.

LN S

ED NAME'QF S8IQNING OFFICER OR DIRECTOR Dale Daylme Phone -~

SIGNATURE: _,




