N¢PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ S FLORIDA DEPARTMENT OF STATE F: H %’ED
CORPORATION Katherine Harris ‘ wn :
REINSTATEMENT Secretary of State 02 N 21, AN ”: |ll

DIVISION OF CORPORATIONS
TEROFLSTATE .

S,
TALE ‘iASbEf. FLBR!UA

wm T

DOCUMENT # P96000001373

1. Corparation Name

FRANK J. SIERRA, DMD, P.A.

3. Mailing Office Address

é. Principal Office Address
5420 Webb Road 5420 Webb Road EEN&T&TEME@E OP\'DZ

Suite, Apt. #, efc. Suite, Apt. #, etc.
2 _9 - 4. Date Incorparated or Qualified
Suite C-2 Suite C-2 To Do Business in Florida December 29, 1995
City & State ’ City & State :
§. FEINumber Applied For
Tampa, FL Tampa, FL 59-3408479 Nat Applicabla

Zip Country. - Zip Cauntry 6 875
. - Additional Fee required
33615 USA 33615 USA CERTIFICATE OF STATUS DESIRED [] Resheiruuwatiesbi

7. Name and Address of Current Reglstered Agent

Name
Frank J. Sierra, Jr. ' N0 EES 204 ——-
Street Address (P.0. Box Number is Not Acceptable) =0T U0 oney-003
5420 Webb Road w1 200, 00 fagy 1200, 00
Suite, Apt. #, Elc,
Suite C-2 7 .
State Zip Code

Gity
FL 33615

Tampa

CRIE0B1 (8/01)

8. |, being appointed the registered agent gf the, i 'ﬁﬂwﬁhyt the cbligations of section 607.0505 or 617.0503, F.S.

Signature of / ; /

Registered Agent Dale /' 4 / o / 0] 2..
V REGISTERED AGENT-ROST SIGN i

9. Names and Straet Addresses of Each Officer andjé; Director (Florida nonprofit corporations must list at least 3 directors) ’

4 Name of ; Streat Addrass of Each . :
Tities Officers and/or Directors Officer and /or Director City / Stata / Zip
P,S,T,D| Frank J. Sierra, Jr. -+ -|5420 Webb Road, Suite C--2 "Tampa, FL 33615
i

_ R

mpowered to execute this application as provided for in chapter 607 or 61 7 F.S. 1 further certify that when filing
S e corpom!a name satlsfes the requnrements of section 607.0401 or 617, 0401 F.S., !hal aII fees

///o/o?

10.1 oemfy that | am an ocher or director or the recelver or trusise-n

y
SIGNATURE: 7

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




