2008 FOR PROFIT CORPORATION
REINSTATEMENT

D P97000105085 Uﬁ 5
1. E?nryCNEJmEAENT # 9 00 P@}:\

C.M. WALLACE, D.D.S., PA. li%

Lz FILED

Principal Place of Business

941 HIGH POINT DRIVE
NAPLES, FL 34103-3879

Mailing Address

941 HIGH POINT DRIVE
NAPLES, FL 34103-3879

SECRETARY 0F STATE

Q TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

DA H %y
City & State City & State 4. FEI Number il |égg RAER ey
59-3481730 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O $8'75 Avddiﬁunal
Fee Reguired
- 8. Name and Address of Current Registsred Agent— 7. Name and Address of New Registered Agent
Name

WALLACE, CHARLES M DDS
941 HIGH POINT DRIVE
NAPLES, FL 34103-387%

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.
7/ 22 /(008

Iyped of printod name of regisiered agent and Litie i applicable. DATE Ve

(NOTE: Raglatered Agant signaturs required when reinstating)

FILE NOWIIl FEE IS $800.00

ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN-11, |

10, OFFICERS AND DIRECTORS 11.
TLE D [ Deteta TITLE ] Change -] Addition
NAME WALLACE, CHARLES M D.D.5. HAME E’E i1 1 i ,S 1 q_l.., 1 -
STREET ADORESS | 941 HIGH POINT DRIVE STREET ADDRESS 1s "I_TB*—I- 1'-13 4_'_7-!.-_,1.1 ;F;'I:Titjﬂ i
CITY-S§7-24P NAPLES, FL 341033879 CiTY-ST-2P S5 - e T
TITLE 1 Delete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-5T-7IP
mLE [ pelete TMLE O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J peteta TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T- 2P
TE O Delete THE Cichange [ Addition
HAME NAME
[V STREET ADDRESS STREET ADDRESS
CIny-S1-2p CITY-5T-2P .
TME [ oelete TTLE [ Crange > [] Addition-
NAME NAME P,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on Ihis repart or supplemental report is true an
of tha corporation of the receiver or trustes empowered to execute tl

changed, or on an attachment with an address. with all other lke empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 1189, Florida Statutes. 1 further certify that the information. . |
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if ©

/P8 R3EY-4%%

iAuaT ANR TYDER N CORITEN WAME NE &

AZEVED NG MOEATAD

o

[Ro e T—




