PLEASE READ ALL INSTRUGTIQNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
Secrefary of State FILED

DIVISION OF CORPORATIONS 01’ ﬁAY "8 Aﬁ 8-' f-l-z
DOCUMENT # P97000052884 SECRETARY 1y LATE
1. Corporation Name TALLA]’ .ﬁ-\c\{:;w, i LGP;D/—&

NICHOLAS M ZANAKOS JR DMD PA

S oo S REINSTATEMENT 9904

CORPORATION
REINSTATEMENT

2434 ADAMS STREET 2434 ADAMS STREET OO0=2571 1452
_ ] _ DR/A05/04--01043--005 #1500 00
Suite, Apt. #, efc. ' Suite, Apt. #, etc,
a. d ar Qualified

APT 302 APT 302 Dol e o Qualied 11097 |

City & State City & State 1.
- R g e e U LYW OO D) St e =5 FELNumber. _—ommeo iz o = o= { Applied:-Forz — from e oo 2
HOLLEYWOOD 65-0762827 Not Applicable

Zip Country Zip Country 6.

33020 us 33020 us CERTIFICATE OF STATUS DESRED [] salzsr Jddiiana Foe coguire

7. Name and Address of Current Registered Agent

Name
NICHOLAS M ZANAKOS JR

Street Agadress (P.0. Box Number is Not Acceptable)
2434 ADAMS STREET

Suite, Apt. 4, Eic.
APTA8s™ B

Ci A Si&t.ﬂ Zip Code
HOLLYWOOD | ' FL | 33020

ﬁ

8. |, being appaintad the' gistered agent of the above named corporation, am famiflar with and accept the cbligations of saction 607.0505 or 617.0503, F.S. ] g
Aot Agani , 412912004 §
ED AGENT MUST 851G o
9, Names and Stroet Addresses of Each Officer and/or Director {Florida nmpro%orporations m:st list at least 3 directors)
Tes | Officers I:ﬁ;?’?:? Birectors m;’nﬁ?gf Ig:reEgg City ! State / Zip
D NICHOL)\S M ZANAKOS 2434 ADAMS STREET APT 302 HOLLYWOOD FL 33020

10. ! certity that { am an Gificer or director or the recelver or trustee smpowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminaled, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all faes
awed by the corporation have besn paid and the names of individuals listed on this form do not quallty for an exemption under section 112.07(3)(), F.S. The information indicated
on this application is true and acturate, and my signature shail have the same lsgal sffect as if made under cath.

SIGNATURE: W 7) \73/&,; Wi ZJJ“H\ 412672004

ATURE AND TYPED OR mmz‘ﬂ“ﬂiuetslcylna OFFICER OR DIRECTO /— Daytime Phone #

/




