PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBIYI Y

APPLICATION FLORIDA DEPARTMENT OF STATE ‘,r.l;‘.;f U
Sandra B. Mortham SN
FOR Folis
Secretary of State
REINSTATEMENT % DIVISION OF GORPORATIONS 97 KOV -3 i 9 g
DOCUMENT # P96000093624
1. Gorporation Name T/S\EJCH_EV{NW OF STATE
[y
LIGHTHOUSE POINT DENTAL CENTER, INC. SSEE, FLORIDA
[ Principal Place of Business Malling Address ‘ ' !
3083 N. FEDERAL HIGHWAY A PRSI TITEY ”"”I" ”I
LIGHTHOUSE POINT FL 33064 s b
It above addresses are incorrec! in any way, ine through incorrect information and enter correclion below.
2. New Frincipal Offico Address, T Appficabloe 3. Now Malling Office Address, [T Appficable 4. Date Incorporated or Qualified o
yas" € Shervidan ST To Do Business In Florida 11/12/1996
Sufle, Apt. 4, elc, T T SUlte, Apt. F, elc. _ N
‘ 6. FEI Number | Applied For
Chy & State Cig & 88:;' a F| 05-070%412 Not Applicablo
) S
. P e Bl 8.75
Zp Country Zip 3 3 00‘4 C"“"S’ <A CERTIFICATE OF 6TATUS DESIRED [] $ for ﬁé‘:ﬁ:?ﬁ:‘:ﬁfﬁ?é‘.’ﬂﬂ'&”
7. Names and Sireet Addresses of Each Officer and/or Dureclor {Florida nonprofil corporations must list at least 3 direclors) — ﬁi_ o ~ 1
Name of Dfficers Streat Address of Each _ _ T
1Tltla(z;) ’ and/or Diroctors 5 {LoN OTCEH.;Ige!{‘ c?sr}d({)?ﬂo%"[gg}(ohumhers) 4 City / State / Zip

fesitt  Louisa F. Garcia | 175 SeaGrape \Way | tollywood, FI 33014

REMSTATEMENT

8. Name and Address of Curren! Reglstered Agent 8. Name and Address of New Reglstered Agent
Name e LTI s NNt DS B B
GARCIA, LUISA F C11 400 ..{r» NI
‘35 E SHEHIDAN STHEET Stresl Address (P.O. Box Number is Not Wq}gblﬂ U U? I g rll
DANIA FL 33004 Suite, Apt. #, Etc.
City State | Zip Code

10, 1, being appointed tho regisiered agont of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

e HAALOO. GOALLLH o 10]22/97

BISISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [1 No B on Intangible tax.)

12, 1 certify that | m an officer or direclor or the recelver or truslee empowered lo executs this application as provided for In chapter 607 or 617, F.S. | furher cerlify that when filing
thils relnstalement application, the reason for dissolution has baen eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and tho namaes of Individuals listed on this form do not quality for an exemption under section 112.07(3)(i), F.S. The mformallon Indicated
on thls application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10)28]a71  (AS4)426-S8E¥

"SIGNATURE AND TYPED OR PthT%NAM’E"d# SIGNING'OFFICER OR DIRECTOR ate ¢ Phiono #

CROEDAD (897)



