PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION >, FLORIDA DEPARTMENT OF STATE
FOR Sandl’a B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P96000088537 98 DEC -3 A% IO 21

1. Carporation Name

MERRITT ISLAND DENTAL ASSOCIATES, P.A. SECRETARY CF STATE
TALLAHASSLE, FLORIDA

Principal Place of Business Mailing Address
437 E COLLEGE AVE 4245 N. COURTENAY PARKWAY
TALLAHASSEE FL 32301 MERRITT ISLAND FL 32953
us
If above addresses are incarrect in any way, line through incorrect information and enter correction below.
2, New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1094s STATE i DeE R To Do Business in Florida 1013
Suite& Apt #, etc. Suita, Apt. #, etc. Oi " 1996
AL TE Yol BQS 5. FEI Number Applied Far
City & State City & State , 59-3410465 Not Anplicable
AlbuaeETra  ©R = , =
Zin © Country Zip Country L ee required
CERTIFICATE OF STATUS DESIRED
So029 Eud ron) - -
7. Mames and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} andfor Birectors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Past Office Box Numbers) 4
PS MEGREGIAN, MARTIN A D.D.S. 4245 N. COURTENAY PARKWAY MERRITT ISLAND FL. 32953
SOoOOOO2T01l SoesE-—Tr
, - 1";’[]:’:;’98——131013 ~-011
PP £ =
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MEGHEGIAN’ MARTIN A D.D.S. Street Address (P.O. Box Number is Not Acceptabla)

4245 N. COURTENAY PARKWAY

MERRITT ISLAND FL 32953 Suite, Apt. . Efc- Tu_ nEe 3 1998

Gity S!ate Zip Code

10. |, belng appointed thg registered agent

the abow.jnarned corporation, am famillar with a acc:ept the abligations of Section 607.0505, F.S.
A STV D 2o T2 I/}J ég/%y
= e, —_ - Date

Signature of = =
REGISTEREDR AGEW t/lUgT S]GN _

Registered Age

11. This corporation owes or has paid th&current year |Z|/ (See other side for information
intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement 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 corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i}. F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
,»// /za” 407 453020,

Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICHR OR ITRECTOR

CR2EC40 {0/28)




