PLEASE READ ALL INSTRUC HUNS BEFURE CUNMEFLE 1ING 1 FIDS MWKV

FLORIDA DEPARTMENT OF STATE

APF{égﬁTlON Katherine Harris
- Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F 8 E D

DOCUMENT # P96000010407 a0 00T 25 AMI0: 03

1. Corporation Name
R PR O
il.li— i }‘\L.\ H '\JI D | ."\\t

MICHAEL A. GOTT, DMD., PA iU AHASSEE, FLORIDA

Principal Place of Business Mailing Address

e o . S 210 o o T AR R
WSTATEMENT_QQ__

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified A
To Do Business in Florida
Suite, Apl. #, &g, Suite, Apt. #, elc. 02,01”996 SP
5. FEI Number Applied For
City & State City & State 650638104 Not Applicable
6. "

i i .75 Additional F d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] ROHMMANpREo b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
2
PSTD | GOTT, MICHAEL A 2219 HOLLYWOOD BLVD., STE. 104 HOLLYWOOD FL 33020
| ™ —— b—
—-11/17/00--01 1000210
200,00 Seesek200, 00
FOOO0348933 7 -~ 1
~11/18/00--01100~--021
kD00, 0 #ak#S50, OU
8. Name and Address of Current Registered Agaent 9. Name and Address of New Registered Agent
Name
GOTT’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
2219 HOLLYWOOD BLVD. .
- 'SUITE 104 - Suite, Apt, #, Ete. — , —
HOLLYWOOD FL 33020 % \ ?:me o
- L

10. |, being appointed Wﬂ?ed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. g5 27T, 4 frpier o PRI e A
Signature of SN i\ VN y = ! : VTSI -
Registered Agent 2 MUy e I —s < \ s L'-' L) Date 2L/ /W
// / / REGISTERED AGENT MUST SIGN ! /
11. | certify that | a officer or director or tha receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstateméiA application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cqfporation 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.8. The information indicated
on this application is true, accurate, and my sighature shall have the same legal effect as f made under cath.

ST SRR AN D T 2
SIGNATURE: ouoxT U Pf_\i o s T !] HELRETY /‘}A)/ofd 7ryf2ﬂ -
?l:mwwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)

022608 AF



