’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o am
. Glenda E. Hood FLED
FORwW~= «
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 0300727 fH G2

DOCUMENT # P98000079970 QECa Ly O STATE
- IR IR F Y et s
1. Corporation Name _ r}ili_LmJ;‘x_SQ?_fi— £ ORI0DA
EAST LAKE DENTAL ASSQCIATES, INC.

Principal Place of Business Mailing Address
e e AR
PALM HARBOR FL 34685 PALM HARBOR FL 34685

\f above addresses are incorrect in any way, line through incorrect information and enter correction below. : ' O j
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified ,

To Do Business in Florida 0 I 15[1398
Suite, Apt. #, etc. Suite, Apt..#, etc.
5. FEI Number Applied For

City & State City & State 53-3555761 Not Applicable

- - 6. 8 Additiona ee reg el
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] (A aunstii

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 . -
Jrelsy | and/or Direclors 3 Officer andfor Director . City / State / Zip
D HORN, HEIDI C § , 4852 RIDGEMOOR BLVD PALM HARBOR FL 34685

{

SOOOES 1 a1 0
10725/ 03--010 75005 #%150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HORN"HHDLC § : Strest'Address (P.O. Box Number is Not Acceptable)
4852 RIDGEMOOR BLVD
PALM HARBOR FL 34685 Suite, Apt. #, Etc.
City State [ Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S. ¢r 617.0505, F.S.

“REGISTERED AGENT MUST SIGN

Signature of
Registered Agen

11. | certify that | am an officer or director or the receiver or trustea empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the réasen for dissolution has been eliminated, tha corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all feas
owed by the corperation 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

CR2E040 (7/03)

SIGNATURE; 5 W4 o 2042003

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




Heidi C.S. Horn, D.D.S.
4852 Ridgemoor Blvd.
Palm Harbor, FL 34685

October 22, 2003 " VIA-COURIER

Department of State

Division Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Corporate Annual Report ( Document # P98000079970)

Dear Sir/Madam:

1 am writing this letter along with a completed application for reinstatement of East Lake
Dental Associates, Inc. I am also requesting waiver of the reinstatement penalty and
attaching a check for $150 as fee for annual filing of the corporate annual report.

I did not receive the corporate annual report in the mail in 2003 or any subsequent notices
indicating that my report was delinquent. The only correspondence I have received
pertaining to my annual report is the notice of administrative dissolution of my
corporation (sce attached)

1 have filed my annual reports on a timely basis in the past; I am respectfully requesting
waiver of penalty for this year. If you have any questions, please feel free to contact me

at my office (727) 787-6453.

Sincerely yours,

5 Heidi Horn, DDS !
President

East Lake Dental Associates, Inc,



