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2007 FOR PROFIT CORPORATION

REINSTATEMENT
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APPHOVEL %

FILED
Mar 04, 2008 8:00 A.M.

DOCUMENT # P98000023044

1. Enlity Name

ANGEL GARCIA DDS P.A.

-

Secretary of State

Principal Place of Business

9107 PARK DRIVE
MIAMI SHORES, FL 33138

Mailing Address

~9107-PARK DRIVE E ) é

2. Puncipal Plage of Business - Mo P.O Box #

3. I‘v'(-ng Addreisé 267}222

Suile, Apl#, 9lc. Sthe. Apt. #. 2lg.
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Ciy & Stale
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4. FEI Number Applied For

k. 65-0819081 Not Applicable
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5..Cotiticata-of Stakus Deaﬂeﬂ—’_a‘-"‘ss 7.3 Additional—=-
Fee Reguired

6. Name and Address of Current Reg:sle’ed Agent

T v

7. Name and Address of New Reglstared Agent

GARCIA, ANGEL DDS
PC.BOX 297222
PEMBROKE PINES, FL 33028
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City fV\R OV\»\/\

FL 259 3

8. I1he nbove named entity subnyissThis siatement lor the
the obligations of registerg@agent.

SIGNATURE

urpose of changing ite regj

clfice or registerad agent, or both, in the State of Florida. | am familiar

h, and 3¢ ar:cepl

NP . 2 o

il
signgtire, :-ﬁ;ak- anntgd aare ol wy siered apemy’hﬂe it apolicable.

o m(.n reinsating)

" FILE NOWH! Fe}ss'rsu:ﬁo \

After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme PST 1 peiete L [ Crange {7 Adniticn
NAMF, GARCIA, ANGEL DS HAME

SIRECT ADDRESS | 9101 PARK DR STREET AQDRESS

cre-s-ak | MIAMI, FL 33138 oilv-g1-2 01‘1610’! Q601 o4 R 5v-00

T [ Delete TILE ! [ Change ] Addition
HAME HAME [ Y o L Soued § magy =

'h EET A TAEET 4 5 Il '-_r’—l Iu-'lf’l'-.;'l 1 -;:L:‘—. e “-—’

ST ADOneSs SEREET 1005 03704/~ 01T1E——005  #* (50,00

oY osi e Cily Si #P

THLE T oot e Tl [ Crance [} hadition
MAME NAME

STREET ADDRESS STHEET ADDRESS

oy snp—=- gy ST e ~
g [J pelete TME [ change 0] Addition
NAME HAME

SIREET ADORESS STREET ADORESS

Ciry-§1- 2P CTY-ST-71P

e 1 petete TILE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

YL ST ZIP CITY-S1. P

MLE [ Delete TTLE [ Change [ Addition
ramE NAME

IREET ADDRESS STREET ADDRESS

oty $1ap LIy ST 2P

12. 1 hergby cerlily thal the nformalon s

h0r 1S e and

chranged. or onan aitachment win an aodre)

SIGNATURE:

jgd wilh Ihis filing dogg not qualify for the exempuons contaned in Cnaptar 119, Flonda Staltes. | lurther certly hal N intorrmation

Qand that my signalure shall have the same legal elfect as il made under aath: thal | am an ollicer o director
3 5 reporl as required by Chaper 807, Florida Statwtes: and that my name appears in Block 10 or Block Ll
S, Wil ailo ler like empRwere

i

2 [zr/os 196-433-95y

SIGN‘IU% AND TYrED OR PNI\TED NAME CF SIGNING OFFICER OR DIRECTOR

T Date 2 S y—
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