PLEASE READ ALL INSTRUCTIONS B OMPLETING THIS FORM. @

CRIEOSY (12790}
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" FOR i : . Katherine Harris
: £ Secretary of State _
REINSTATEMENT "x#= DIVISION OF CORPORATIONS FILED
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1. Caorparauon Name
. 1wl SINE
Orthodontix Subsidiary, Inc, 7 FLORIDA
Onncipal Place of Businass Mailing Agdrass
2222 Ponce de Leon Blvd. 2222 Ponce de Leon Blv(
Rentheuse—Suite Ranthouse—Suite
Coral Gables, FL Coral Gables, FL
33134 33134
if above addresses are incorrect In any way. line through incorrect information and snter comection below. .
2 New Principal Office Address, If Applicaole 3. Naw Mailing Offics Adaress, i Apphcable 4, Dare Incorporated or Quaitiea l
To Do Business in Florida 8/14/1996 !
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Suite 502 uite - "  Apgliad Far
TV & Stz < Ciiy & Staie 65-0695655 - | Not Applicac:e |
8. S AANGunAl b s
- coun | | cemmcatz oF srarus Szsnee [ RN
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Name of Officers Strest Adaress of Each ! -
T e and'or Dirgctors Cfficer ana/or Director City: Sate 1 Zip
) 2 3 (Do NOT Use Posi Office Box Numbpers) d4
DPST F.W. Mort Guilford 2222 Ponce deleocn Blvd. ,
Suite 502 Coral Gableg,FL 33134
i -
; — —_— [ gl g — —
: ol B E I T T s 1
| ~Te? 14733-~-01T11--001
l w150, 00 #kx150. 00
J
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
Berman Welfe Rennert Vogel & Mandler,
P.A. | Sires1 Adaress (P.O. Box NUMDAT 15 NGt ACCaptaoie)
100 SE Second St. -
35th Floor Sule. Api. . Bic
Miami, FL 33131-2130 Ty ;sramJZiDCooe ;
Attn: Charles J. Rennert, Esg. i FL ‘

. zenq apponted e ragisiered agent of e phove Named corporalion. am fAmMS with ana accepl the cbhigatons of Sechon §07.0505, = 5. i
fyrature of -I o - 7 |
“eqisigrea Agent ?' ; J)' ‘ Zﬂ put .j:\‘ Date ' ‘ q

REGISTERED AGENT MUST SIGN
11. This corporation owes the current year {Ses oiner side for informauon
. b .
Intangible Personal Property Tax due June 30. ves O no® on Iniangile fax)

12. L cemty tnat | am an officer or director or thé receiver of frusieée empowered lo execute this appiication as provided lor in chapter 607 or 817. F.5. 1 turther certify that whn: 'ﬁling
this reinstatemant application. the reason for dissolution has been eliminated. the corporale name satisfias the requirements of section 607.0401 or 61 TVMOL'F.S.. that a) o““d
owed by the corporalion have been pard and the names of individuals listed o this lorm do nat qualify 1o an exemption under section 119.07(3)i), F.5. The """"“""’" indica!

on s apphcatian is Irua and accurale, and my signature shall have the same legal sffect as if made under oath.
1) Qe vty

SIGNATURE:




ORTHODONTIX SUBSIDIARY, INC.
2222 PONCE DELEON BLVD., SUITE 502
CORAL GABLES, FL 33134

November 10, 1999

VIA REGISTERED MAIL
Department of State

P.0O. Box 6327
Tallahassee, F1. 32314
Attn: Reinstatements

Re:  Orthodontix Subsidiary, Inc./ Document number P96000067386 (the "Company")
To whom it may concern:

Please find enclosed the following for the above-referenced Company: (i) an Application
for Reinstatement and (ii) a check in the amount of $150 for the annual report fee.

The Company is applying for reinstatement since it was administratively dissolved due to
failure to file an Annual Report. The Company seeks to waive the $600 reinstatement fee
because it never received the Annual Report for the following reason: earlier this year, the
Company relocated it offices to 2222 Ponce deLeon Blvd., Suite 502, Coral Gables, Florida
33134. The Company did not receive the annual report form.

If you have any questions, feel free to call me at (305) 446-8661.

Very truly yours,

ORTHODONTIX SUBSIDIARY, INC.

Enclosures
GACJROnho-Emb\Corresporidance - Misc\DOS 11-10-99.wpd




