FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED

Secretary of State '
DIVISION OF CORPURATIONS - 0o NU\} 13 PH 2 {0

DOCUMENT# P9800001441 | e rany OF STATE.
1. Corporation Name 980 0 4 0 _ TASEERHLE:QtE_ FLORIDA

MCLELLAN DENTAL, INC.

APPLICATION
FOR

Principal Place of Business Mailing Address

ARSI AR LA
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

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

2. New Principal Qffice Address, If Applicable, 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Hoo-2. 5 ﬂw LZD” Bl To Do Business in Florida 1211998
Sulte, Apt: #, et — -~ e ESile, Apl #, ot~ - -— - == - 02/

y 5. FEI Number 5 - ZH] 369 Applied For
City & State City & State —-‘5?3493839—' {Not Appl!cable
5 L
i i : SB 75 Additional F uired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED {) | Ce'n',f',zzm o Stae
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

1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

D MCLELLAN, MATT DR —368-TRAVINO-AVENUE— ~ST-AUGUSTINE FL-32086—

D MCLELLAN, BARBARA DR B58-TRAVINO-AVENUE— ~ST-AUGUSTNE-FL.32086 .
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8. Narne and Address of Current Reglsterad Agem 9. Name and Address of New Registered Agent
- = e [—— Narne _— e e .
ALEXANDER- J SESQ Street Address (P.O. Box Number is Not Acceptable)
162 SAN MARCO AVENUE
sun-E 4 Suite, Apt. #, Etc.
ST. AUGUSTINE FL 32084 City Stawe | Zip Code

ed corpration, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appeinted the registered agent of the ahove
. NN - Nt 7 r‘j 27 e \
r\ o wd) tl. (o - H
Signature of Q’ ’I’NJ AVAND 1S CRE ISP oae _ - & ¢

Registered Agent :
~ REGISTERED AGENT MUST SIGN

11. | cartify that | am &R officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 2ll 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

O (1-02-00 (%) 829-632(

Date Daytime Phone #

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM W@/Lﬁﬁ
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NOV. -01 Q0 (WED) 00:11 KENNETH R. KRESGE, CP4, P TEL:904 825 1148 P. 002
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Kenneth R. Kresge CPA, PA

CREWTIFLED PUBLIC ACCOUNTANT

403 Anastosia Blvel (904} 824-0193
Suite 1 ‘ {904) 824.0213
St. Augustine, Florida 32064 FAX (904) 825.1148

November 1, 2000

Diviston of Corporations
Uniform Business Report Filings
P.Q. Box 1500
- Tallahassee, ). 32302-1500 - -~ C— .

McLelian Denial, Inc.
P93000014410
Dear Sir or Madam;

This letter is befny sent on behalf of the taxpaycr, In regards to the 2000 Uniform
Business Report. We have enclosed a chack for $150.00, in hopes that the division will
wave (he $600.00 late filing fee due to the fact that Dr, McLeliun never received the first
and second notice from the Department of State. Plcase nole the address change on the
form. If therc is any further information needed or any questions concerning this maner,
please feel frei 1o contact me at one of the above numbers. Ihanking you in advance for

your cooperation in this matter.

——— —— ~ - -
- — — PO —

Sincerely,

Kenneth R. Kresge CPA, PA



