PLEAS?H’E?D ALL INSTRUCTIONS BEFORE COMPLETING THHS [FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE -

’.\Jj

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #p97000090005

1. Corporation Nama

OLFEB 12 PH 1210

r OTATE
: iOﬁiDA

7. Name and Address of Current Registered Agent

Name

William J. Bubbers, Recwdea

REC

Recirvin

s
Streel Address {P.Q. Box Number is Not Acceptable)
19 Michigan Ave. 11
Suite, Apt. #, Etc.
City " DG
Cocoa
&
8. |, being appointed the registered agent of the above named cerperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 'g_‘
Signature of / . E’
Regisjered Agent gcew e Date _ 7 ~X T~ l}'l 'ﬁ
REGISTERED AGENT MUST SIGN Q
9. Names and Street Addresses of Each Otficer and/or Director (Ftorida nonprofit corporations must list at least 3 direciors)
; Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / 2ip
Wllllam J. Bubbers CPA 1941 Mlchlgan Ave. Cocoa, FL 32922

10. | certify that | am an officer or director or the raceiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | turther cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 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 quality for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if mada under oath.

SIGNATURE: Mﬁ#ﬁa P 4%@“&- /= 22—@;& 321633 8b5¢
NATUREAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Atlantic Denture Clinic, P.A, ;
\
\
2. Principai Office Address 3. Mailing Office Address --s
EINSTATCMENT oo 0"
904 South U.S. 1 904 South U.S, 1 A% Ll e ey
Suite, Apl. #,elc. _ __ _ _ . - o |-Sulte Apt.#etc. . . o . -
4. Date | ted or Qualified
L Tg gonﬂcl{};?r?e,:s in Frlcnridz-,:\I ° 10 / 17 / 199 7
City & Stats City & State .
. 5. FEI Number \ Applied For
. ROCk’l_E(ige:':' PL = _R'n'(_“ﬁm'-é'ﬂ'l:?:ﬁ T e e e 59 2348129 2 2 Nat, Appiicable |
Zip Country Zip 4 Country 6. $8.75
Addltlunal Fee required
32955 usa 32955 USA CERTIFICATE OF STATUS DESIRED [] /



