"“‘"i-‘!FASJ READ?L bTRUCTIONS BE;ORE§APLET;G Tﬁ gw

SECRETARY.OF STATE
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State 2003JUL -1 PH L 35

DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # pgg 0000510 59

1. Corporation Name

Damon and Anderson, P.A.

2, Principal Office Address 3. Mailing Office Address
3300 Bonita Beach Road 3300 Bonita Beach Road

Suite, Apt. #, stc. Suite, Apt. #, etc.

117 117 4. Dale incorporated or Qualified

- , Ta Do_Busine;;s in Florj'?am _0B/08/1998. _ _ o
City & State City & Stale R e - 5 —
e B P ndeiter— et A . . FEi Number Applied For

Bonita Springs, FL Bonita Springs, FL 593526637 . Not Applicable
Zip Country Zip Country 6. $8.75 Additional .

itional Fes require
34134 US.A. 34134 593526637 CERTIFICATE OF STATUS DESIRED [] for a Cerlificate of Status

7. Name and Address of Currant Registered Agent

Suite, Apt. #, Etc.

City State Zip Code A
Ve 1

Naples FL | 34103

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of W————l 6 -~ /é N ng
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3 directors)

Ciy st 12
Director| Darryl E. Damon, D.M.D. 3300 Bonita Beach Road, Suite 117 |  Bonita Springs/FL/34134
D'fecto_f| Petér G, Stickney, DMD, . ___| 3300Bonita Beach Road, Suite 117 |. Banita Springs/FL/34134- ——— X
President|  Darryl E. Damon, D.M.D. 3300 Bonita Beach Road, Suite 117 | Bonita Springs/FL/34134
e dent| Peter G. Stickney, D.M.D. 3300 Bonita Beach Road, Suite 117 | Bonita Springs/FL/34134
Treasurer| Darryl E. Damon, D.M.D. . 3300 Bonita Beach Road, Suite 117 Bonita Springs/FL/34134
Secretary| Peter G, Stickney, D.M.D. L 3300 Bonita Beach Road, Suite 117 Bonita Springs/FL/34134

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digéolution has been sfiminaled, the corporate name satisfies the requirements of section 607.0401% or §17.0404, F.S., that all fees
owed by the corporation have been paid apd Yhe names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i). F.S. The informaticn indicated

on this application is true and accuratg4hd ure shall have the same legal effect as if made under oath, 2 5? 9¢/ 6 é /4
Dakgye £ - Lamon, Wb GJo/s

IGNATURE AND TY] D‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDBY (10402)

" Edmond E. Koester, Esq. P01 03011 |~’~~-— 03 iﬁi%}:if;':- [y
Street Address (P.0. Box Mumber is Not Acceptable) L \ LIRS T oy HL
) 4001 Tamiami Trail North a7s0L, IJJMmU_j —“I,JLLI £,



