OMPLETING THIS FORM.

ARPLICATION
. FOR
REINSTATEMENT

BBTCUMENT# P980CG0031863 F‘LED
| Corporat on Name 99 Nov Ig PH l: Zh

orthodontix Professional Florida, P.A. CRETARY OF STAT
TEELAHASSEE. FLoﬁiBA
Principal Place of Business Mailing Address
7400 N. Kendall Dr. 7400 N. Kendall Dr.
Suite-369 5uite—369
Miami, FL 33156 Miami, FL 33156

it apove addrgsses are ncorréct n any way, line through incorrect information and enter correction below.

2 New Prnc.pal Office Address, If Applicable 3. Naw Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4/7/1998

TIoE Apt = e Suile, Apt. ¥, elc.
Suite 604 Suite 604 5. FEI Number Applied Far
Syiges T rewEsa 65-0844993 Net Aopicable
I 6. P
= SHTH Addibonat Fue requined
“E Country e Country CERTIFICATE OF 5TATUS DESIFED () AN

WAMES
Name of Officers Streel Address of Each
Tirers. and:or Directors Officer and/or Director City / State / Zip
ot 3 (Do NOT Use Post Office Box Numbers) 4
Stephen M. Grussmark 7 . Kendall Drive
D, P, P ' 400 N. K ¢ | Miami, FL 33156

s, » .. Db/bD.S,  Suite 604 ’

- epO0oANBSATE 5

8. Name and Address of Current Registered Agent £. Name and Addreas of New Registersd Agent

: Name
Berman Wolfe Rennert Vogel & Mandler,
P.A.

100 SE Second St.

35th Floor, NationsBank Tower

Miami, Florida 33131-2130 Tty Siate
Attn: Charles J. Rennert, Esgqg, ;TFL

2\ neng appointed the registered agent of the abave named corporation, am lamiliar wilth and accept the obligalions of Section 607.0505, F.S.

Signatre ot Mm pate !I‘ [ 0 _? ﬁ

egisterea Agent T Y WA
REGISTERED AGENT MUST SIGN

Street Address (P.C. Box Number is Not Acceptable)

CR2E0S1T (12/98)

Suite, Apt. #, Ele.
i
2Zip Code '

{See other sida for information

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. ves 0 No X on Intangible tax,)

12 | centify thal | am an pi powered to this application as provided 1ov in chapter 607 or 817, F.S. | further cerlily that when Liing 1

en eliminated, the corporale name salisfies the requiremens of section 607.0401 or 617.0401, F.S., that alf iees .
of individuals listed on this lorm do not qualify for an axemption under saction 119.07(3)(i), F.S. The information indicated :
I effect as # made under oath. ;

yler e |

Daytima Phone #

;______;&____E_EQ*M;_GIussma



ORTHODONTIX PROFESSIONAL FLORIDA, INC.
7400 N. KENDALL DR., SUITE 604
MiAaMi, FL 33156

November 10, 1999

VIA REGISTERED MAIL
Department of State

P.O. Box 6327

Tallahassee, F1. 32314

Attn: Reinstatements

Re:  Orthodontix Professional Florida, Inc./ Document number P98000031863 (the
"Company")

To whom it may concern;

Please find enclosed the following for the above-referenced Company: (i) an Application
for Reinstatement and (ii} a check in the amount of $150 for the annual report fee.

The Company is applying for reinstatement since it was administratively dissolved due to
failure to file an Annual Report. The Company seeks to waive the $600 reinstatement fee
because it never received the Annual Report for the following reason: earlier this year, the
Company relocated it offices to 7400 N, Kendall Dr., Suite 604, Miami, Florida 33156. The
Company did not receive the annual report form.

If you have any questions, feel free to call me at (305) 670-0263,

I A
Name?" tephen 7 Grussmark, D.D'S.
Title: Direct
Enclosures
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