PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\SQIION s, FLORIDA DEPARTMENT OF STATE
FOR Sanﬁ-‘a B. Mortham
Secretary of Stats ‘ .oy
R EINSTATEM ENT DIVISION OF CORPORATIONS r”“‘FD

DOCUMENT #  PQ5000091778 97EUG 15 Pt 1: 07

1. Corporation Nama

' | SECEEIA T OF STATE
DENTCO OF SOUTH FLORIDA, INC. SECHLY OF SIE

Principal Flace of Business Mailing Address

et ety R
LAKE PARK FL 33403 LAKE PARK FL 33403

I above addresses are incorrect In any way, line throtigh incorrec! information and enter correction below.

2. New Principal Office Address, If Applicablo 3. Now Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 1 04 1995
Suite, Apt. #, etc. Suite, Apt. #, elc, 2’ I
5. FEI Number Applied For
Cly & State City & Siate 5~ Ol OMB2 Not Appliceblo
6.
i i g 875 Additi | Fee Ired
Zp Country zw Country CERTIFICATE OF STATUS besiRED [ eSS Ceortiionto of Stae "

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Nama of Officers Strest Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D . BRANNOCK, WALTER 1535 PROSPERITY FARMS RD LAKE PARK FL 33403

1O 2 T3 ] ——3
~I8/20/97--01122--1117
SERT2D TR a3, 75

REINSTATEMENT_%-27

CR2E040 (7/96)

6 8. Name and Address of Gurrent Reglstered Agent 8. Name and Addrass of New Registered Agent
Name

BRANNC ll:' WALTER Street Address (P.O. Box Number is Not Acceptable)

1536 PROSPERITY FARMS RD

LAKE PARK FL 33403 Suite, Apt. #, Etc.

j City State | Zip Code
A

10. |, being appointed tUWlemaﬁon. am famifiar with and accapt the obligations of Secticn 607.0505, F.S,
Signature of . / (a
Reglstered Agent __ /" V™ 77 Date ID T.Z', | 0

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See othar side for inforgation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No lz/ hotT %VW}WQ“‘\%W

12. 1 corlily that | am an officer or diractor or the recelver or frustes empowerad 10 execiite this application as provided for in chapler 607 or 617, F.6. 1 further certify that when filing
this reinstatement application, the reason lor dissolution has bean eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tho corperation have been paid end the names of individuals listed on thi form do not qualily for an exemption under section 119.02(3}(1}, F.S. The information indicated
on this application is frua and accurate, apd my signature shall have the same legid! effect as if made under oath.

SIGNATURE: _ w Q,

10 !"L! !4 b 401 94f-0087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¥




