PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE lNSTATE M ENT DIVISION OF CORPORATIONS Fl L E D

DOCUMENT # P96000031185 I9NOV -8 PM L: 28

1. Corporalion Name

MARIA M. EGUSQUIZA, D.M.D.,P.A. SEGRE TARY OF STATE
TALLAHASSEE, FLORIDA
Princifﬂ Place of Business Mailing Address
i AR
SUITE 200 SUITE 200
LAKE CLARKE SHORES FL 33408 LAKE CLARKE SHORES FL 33406

It above addresses are incorrect in any way, hne through incorrect information and enter correclion below.

2 New frincipat Office Address, If Applicable 3. New Mailing Office Address, If Applicable , te Incorporated or Qualiie
To Do Business in Florida
Suile, Apt ¥, eic Suits, Apt. #, elc 04”0[19% oD
5. FEI Number Applied For Y
[ Ciy & State” City & Stale 650672013 Not Applicable
Zip Country Zip Country & $8.75 Addwional Fee required
CERTIFICATE OF STATUS DESIRED [] SR Ay

7. Names and Street Addresses of Each Officer and’cr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
. Title(s) ) and/or Diractors 3 Officer and/or Director . City / State / Zip
P EGUSQUIZA, MARIA M 1441 FOREST HILL BLVD. SUITE 200 LAKE CLARKE SHORES FL 33406
= e O =
C-11/22/99--01029--011
sk PE0 QN kS0, D0
I 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
EGUSQUIZA, MARIA M
1441 FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 Sulte, Apt. #, Etc.
{AKE CLARKE SHORES FL 33406 _ x
City State | Zip Code

FL

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

{10 T:'be:-ﬁg appainted, reghistered agent
Signature af W
Remstered Agents /

J1-4~779

Date

. REGIS}#RED Acﬁw MU?" GN
y L

11. | certify that | am an officer or diractor or the recaiver or trustee empowered to execute this epplication as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

v =477 o) 5Y 7-0)

Data Daytime Phone #

SIGNATURE:

CR2E040 (8/99}

=]

L’ TASOES AF




