PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE )
FOR _Katherine Harris FILED
2 Secretary of State
REINSTATEMENT *"_DIVISION OF GORPORATIONS

DOCUMENT # P97000042241

1. Cemporation Name

JOSEPH A. ORTLIEB, D.D.S,, P.A.

GIOCT 19 PH 3 Zé

| SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

313 SE t5TH TERRACE
DEERFIELD BEACH FL 33441

313 SE 15TH TERRAGE
DEERFIELD BEACH FL 33441 ~

If above addresses are incoreect in any way, line through incorrect information and entter correction below.

égﬁll\IIIIIIIHIIIIII!H||||IIIHIIIIIIIbllllilllﬂllllﬂllllllIII(
REINSTATEMENT 2007

2. New Principal Office Addrass, If Applicable

3. New Mailing Office Address, If Applicable

4. Data incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 05“3,1997
5. FEI Number Applied For
ClydSate = -~ —— - | Ciyd SmeT = = = - SR Rl - 650767482 - Nof Applicable
6.
Zip Country Zip Country Certitooa of aparee

CERTIFICATE OF STATUS DESIRED [

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

" Name of Officers Street Address of Each . .
1T"'°(s) 2 and/or Diractars 3 Officer and/or Director 4 City / State / Zip
P77 " |ORTLEB, JOSEPH A FoTONNSTRATE. '
R T
L 7130 JIA FIRENZE | BocA ﬁ%’l‘om}.ﬂ_ 2343
IO DR
S I et TE T
wddn 750, 00 *aeeTo0, OO
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ORTUEB: JOSEPH A DDS Street Address (P.O. Box Number is Not Acceptable)
313 SE 15TH TERRACE
DEERFIELD BEACH.FL-33441 - - - _ — <+ :_.| Buite Aot # Etc. - e o
City R [ State | Zip Code
10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
Signature of - }
Registered Agent Date / 0 / 7' O
/ Y REGISTERED AGENT MUST SIGN
1. 1 certify that | am {n oﬂi’Jer or dirctor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement ation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 119. 07(3)(i}, F.S. The information indicated
on this application is trys and accurate, and my signature shall have the same legal effect as if made under cath.
e/ Joseph A O 8
SIGNATURE: o Nz 5 Dﬁwl” )febﬁ)é Jo17:8/
suenm\{ﬁs AND ‘I’VPED OR PRINTED NAME OF SIGNING OFFICER osﬁmscmn Date . Dgvlimepignat <y &)=y

CR2ED40 (8/01)




