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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

LOCKWOOD DENTAL, PA.
DOCUMENT# P98000070871

2. Principal Offico Address
1013 LOCKWOOQD BLVD.

3. Mailing Office Address
1013 LOCKWOQOD BLVD.

Suite, Apt, #, etc,

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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City & State -

City & State™—

4. Date Incorporated or Qualified
To Do Business in Florida

_AUGUST 13, 1998 I

OVIEDO, FL 8. FEI Number Appliad For
OVIEDO, FL 59-3526164 Not Applicable
Zip Country Zip Country 6.
32765 USA 32765 USA CERTIFICATE OF STATUS DESIRED (7]
O

7. Name and Address of Current Reglstered Agent

Name
YARKO, GEORGE A

11780 E. COLONIAL DR.

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

Suite, Apt. #, Ete.

Ci% State Zip Code

ORLANDO FL [32817

iy
8. |, being appointed W ageng % a::‘: Zed carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Si t f
R'agglgt::doAgen: P Date 7 / (2% /O S
_ REGISTERED AGENT MUST SIGN T .
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Ofiicers ':ﬁm%%ireczors %mtre:gﬁ::dr?gf glfrsggr‘ City / State / Zip !

PD YARKQO, GEORGE A. 1013 LOCKWOOD BLVD. OVIEDOQ, FL 32765
S SIMPSON, MICHAEL 1013 LOCKWOOD BLVD. OVIEDO, FL 32765
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SIGNATURE:

10.1 cemfy thatt am an omcer or dlrectcr or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
far dissotution has been eliminated, the corperate name satisfies the requiramants of section 607.0401 or 617.0401, F.S., that all fees
n paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The informatlon indlcated

rato, signatul same Iegal offect as if made under oath,
m/ /-20/0 S Yr28e-ziol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat

Daytime Phone #

CR2E081 {01/05)




