PLEASE BEAD__A_LL iNSTF’.UCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION  .g* ? W
FOR
_%';” ) DIVISIe(SI:E(; ORPOR o F: % ! g: [?

DOCUMENT # P97000068364 ~n
. Corporationt Name 99 FEB 25 hH “]: ‘ F,

DONALD M. FOX, D.D.S.; M.S.; P.A,. \ii.i:.i Sxi\TE
TACCARRSSEL, FLORIDA

Principal Place of Business ' Maiting Address

915 Court Street 915 Court Street
Clearwvater, FL 33756 Clearwater, FL 33756

If above addresses are incorrect in any way, hne through incorrect ifformation and enler conection below ‘
2 New Principal Office Address, If Apphcable 3 New Mailing Office Address, If Apphcable 4 Dale incorporated or Qualiied T T
To Qo Business in Flonda
Suite, Apt. #, efc T T Buite Apt R ete T T . ) 5/6/97 .
} N 5 FE&) Number | Apphed For
City & State Cily & Stale ) 59-3459865 Not Applicable
PR S R I 6
Zip Country Zp Country $8.75 Additional Fee required
CEHTIFICATE OF STATUS DESIRED @' tor a Certilicate of Status

7. Names and Sireet Addresses of Each Olfucer and or Durec1or (Flor\da nonproht corporahous must sl at Ieasl 3 dm;ctora)

Name of Officers Streel Address of Each
Title{s) and/or Directors Ofhcer and/or Director City / State ! Zip
2 e 3 {Da NOT Use Posl Ollice Box Numbers) 4 - o
218 Skiff Point Clearwater, FL 33767

PSTD FOX, DONALD M.

ull H :?—--: 12

'n;.fmf'w- mn::?——-‘r-”‘

SERNARD T ARERED, T
] R 2lvfaa G

8. Name and Address olCurrent Regns!ered Agent ] :7 ) 9 Name and Address of New Regis!ered Agent ) i

Name - - T
Gary W. Lyons, Esq. ?éﬁ{Avanﬁr’ / f<?QL15' é.

311 S. Mis=socuri Avenue Strect Adgpess (PO Box pimyes 1s Nol Accepts table] —p—="" > .
Clearwater, FL 33756 o zwgatgf’J Pl o

[ Buite, Apt. #, Etc

o (v zmz

10. |, being appointed the regislered agent of the abiove named corporatlo m tamihar with and atcept the obliga ecl-on 607.0505, F.§
Signature of P = N
Registered Agent _ — = j _‘&_T_s " """ Dale

e YAGENT MUS

11. This corporation ow% the current year
Intangible Personal Pr

(See olher side for infarmaltion

operty Tax due June 30.  Yes [ NOE o meRe e

12. | certify that | am an ofticer or director or the receiver or trustee empowered to execule this appiication as providect lor in chapler 607 or 617, F.S. | further cerlify that when filing
this reinslatement appiication, the reason for dissolution has been eliminaled, the carparate name salishes the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualdy far an exemption under sechion 119.07(3)(1), F.S The informalion indicated
on this application is true and accurate, and my signalure shall have the same legal eflect as if made under oalh.

, A5 % . ‘%2'70(..(

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (727) 447-6543

Daytime Phione #

CR2EDRT (12/98)

bonald M. Fox, D.D.S., M.S5., President




