PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
APPLICATION FLORIDA DEPARTMENT OF STATE
-—FQB Katherine Harris

Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P98000083193

1. Corporation Name

FREDERICK G. KLEPES, JR., D.D.S., P.A,

Principat Place of Business Maiting Address

L—3743-RENDLEBYRY-DRIVE — 3713 PENDLEBURY DRIVE.
|__PALM-HARBOR-FL-3308% —-PALM-HARBORFL-34885
It above addresses are incorrect in any way, ling thvough incorrect information and enter correction below. ﬁgamgﬁﬂmmm
2. New Principal Office Address, If Applicable Mailing Office Address If Applicable 4. Date |ncorpora1ed or Qualified
/ LoD %/ DAx. £ /Dd& Lord To Do Busmess in Florida - 09/24{1998
Suite, Apt. #, etc. Suits, Apt. #, elc. Lo
. o 5. FE! Number L - _ .| | Applied For
City &.5tate City & State 59-3558871 N -
ot Applicable
SAPETY p#eéal FL SAPETY fiedal, /L =
zn 24695 Country P adegs” Country CERTIFICATE OF STATUS DESIRED [] RSm b ot
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each . :
1Tnie(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stale / Zip

CEQ | KLEPES, JR, FREDERICK G —3+13-PENDLEBURY-BR— -PALMHARBOR-FL-34885-
/8D ope LiD6E £D SACETY (ANeset, S DTS

1 VIDAL-KLEPES, CARMEN M L-3743-PENDLE-BURY-DR- PALM-HARBER-FL34646 .
S0l o 2iDeé LD SHEY e Fi BEEH

SOoO0g oS35S -~
=-T2A057U0T—0T0T 7003

¥Ead 70, Ukj ‘ Egﬁ‘sm. a0

»

9. Name and Add of New Registered Agent

8. Name and Address of Current Registered Agent
Name
- NELSON‘ SCOTT F Street Address (P.O. Box Number is Not Acceptable}
200 S HOOVER BLVD, STE 201-140
TAMPA FL 33609 Suite, Apt. #, Etc.
State | Zip Code

City

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date / / j 'ZM/

Signature of
Registered Agent

REGlS‘yﬂED AG;RY}/y(JST SIGN

CR2E040 (8/01)

11. | certify that | am an officer or diractor or the receiver or trustee emp%ered 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

V-5 2o/

Date Daytime Phone #

SIGNATURE:




