- PLEA . LEBRQYED
| SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOM. (E)
1 APPLICATION . FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham
Secretary of Stat STV ZE A 9 s
REINSTATEMENT oo CompomATs VIOV 20 A s 5

DIVISION OF CORPORATIONS

SECRITALY 1F STIATE
DOCUMENT # P96000080836 TALLATASS ) FLORIDA
1. Corporation Namo

ROLANDO J. MOLINA DDS, P.A.

Princlpal Place of Businass N " Malling Address

;| smewest 5991 SW 8 ST,
| MR 3ote MIAMI FL 33144

# above addresses are incorract in any way, line through Incorrect Information and enfer correction bolow.,

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicablo 4, Date Incorporated or Qualitied
To Do Business In Florida 08/30/1996
Sulle, Apt. #, elc. "7 TSulte, Apt #, etc. .
5. FEl Number

R B - Appliod For
iy & State Gity & Staia G, s - 0/) 29 L,[ Q Nt Applicablo
- 7

' $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED |:| for a Certificate of Sialus

Zip Country “Zp T Country

7. Namas and Street Addrasses of Each Offlicer andfc_.;'bir'c;éto;?(Florlda nonp;gﬁi corporations must list ;tmlléasl 3 directors)

; Name of Officers Strest Addross of Each

2 Title(s) and/or Direclors Officer and/or Director City / Stata / Zip
i 1 2 3 (Do NOT Use Post Office Box Numbors) 4

: D MOLINA, ROLANDO J 1415 SW 125 CT. MIAMI FL 33184

I’_r

: 00025580953
. T35 7 D087 —~00
: BARRIES. 00 165, O

: 8. Name and Address of Current ReglstereEAgant 9. Name and Address of New Reglstered Agent
L o Name e
MOLINA, ROLANDO J S
Street Address (P.O. Box Number is Not Azceplabie o -
- 1415 SW 125 CT, plable) %
:” MIAMI FL 33184 Suite, Apt. #, Etc. O
[ City : E‘IJ_laltj Zip Code

amed corporation, am famliiar with and accept the obligations of Section 607.0605, IS,

10. 1, being appointed the seglstered agont of ihe abova
Signature of / ﬁ ‘ 9
Roagglslered Agent?__ _ _ L/ Date _ } f_ L. g9 7

R REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {800 other side for information
intangible Personal Properly tax due June 30. Yes A No [] on Intangiple tex.)

12, | cortify that 1 am an ofiicer or directar or the tacelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlily that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of seclion 667.0401 or 617.0401, F.S., that all foos
owad by the corporalion have boen pald and the names of Individuals listed on this form do not qualify for an exemplion under saction 118.07(3)(i), F.5. The Informalion indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as If made under cath.

SIGNATUREY [Z it ﬁfmw _'p!‘??,ﬂ[o,e-' ////D{/é 7 205963 035

SIGNATURE AND INTED NANE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




November 18, 1997

Florida Department of State
Division of Corporation
Reinstatement Department

P O Box 6327

Tallahassee, F1 32314

Re: Annual Report
Document # P96000080836

Gentlemen:

As per our phone conversation, attached will find reinstated for my
corporation and check in the amount of $165.00. As I explained I
never received any previous annual report from you in order to make
payment. I will appreclated if you accept this request of payment and
reinstate my corporation.

We will greatly appreciate your cooperation in resolving this matter.

If you have any question do not hesitate to call or write.

Sincerely yours,
0™

Rolando‘J.'Moéﬁna DDS PA
5991 S. W. 8 &6t
Miami, F1 33144




