PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

: ‘ 3orv|snon OF CORPORATIONS

FILED
l:s JAE30 AR 952

QECRETERY OF STATE

Secretary of State

DOCUMENT # g% 000 100735

1. Comporation Name

TALLAHASSER, FLORIDA

Valentine Dental, InC.

2. Principsl Office Address

12692 Tomian Traul €

3. Mailing Office Address

220 Sharuoood DR

IO 1 e
0129031 ﬂgg_..f_'j|:|24 = 1

#3300, 00

- -
4. Date incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, atc. Suite, Apt. #, elc.

City & State City & State 5
nNapeds, FL naples | FL g
Zip Country Zip Country

L | 2110 LiSA

7. Name and Addross of Current Registored Agent

538122

8.
CERTIFIGATE OF STATUS DESIRED []

appiied For |
Not Applicable

$8.75 Additional Fee required
tor a Certilicate of Status

(O8]

"Hoaen Taden & Company, . mark Kumio ¢

Strest Addrdes (P.0. Box Number is Not Accaptable)

Six _Mile

8. |, being appointed the regist

Signature of
Ragistered Agent

Suite, Apt. #, Efc.

(’1'1 orézjfﬁ J’PKuOb\' :
J! N

.M

Zip Code

Date

23412

rporation, am famitiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

W : %

[-4/-03

REGISTERED

AGENT MUST SIGN

@, Namas and Strest Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tties Officers and/for Directors Officer and /or Director . City / State / Zip
P | Jdohn Wo. Valentine |220 shartooed DR Moples FL 241D
[ UD

>

220 Shoruoood DR

paples FL 24110

?Ctbb( S \alentine

10. | cortify that 1 am an officer or director or tha recelver or frustee empowered to exacute this application as provided for in chaptar 807 or 817, £.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has bean aliminated, the corporats name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been 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 Information indicated
on this application is true and accurate, and my signatura shall have the same lagal effact as if made under oath,

SIGNATURE: ‘-D UC] ﬁ.ﬁ FTL’ULQ

1-2)-03 2.5

30O4H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

jﬁ' e

CR2E0A1 (10/02)




ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FQR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Block1  Enter the corporation name & document number on file with the Secretary of State in Block 1. The NAME of the corporation can be
changed only by filing an amendniant.

Block2  Type or print principal office address in Block 2.

Biock3  Type or print the mailing address in Block 3. (NOTE: Annual reports will be mailed to the last known mailing address. Reports are not
mailed to the registered office address.)

Block4  Enter the date of incorporation or qualification for this comporation.
Block5 Complete Block 5 by entering your Federal Employer Identification (FEI} number or checking off the appropriate box. If “applied for”

was previously reported to this office, you MUST now include the FE1 number or attach a photocopy of your application for the FEI
number to this form or this application will be rejected. Call Internal Revenua Service at 1-800-828-1040 for FE| assistance.

3 jonal »i
ied by a cover letter

O - jll be vo ll'-. e, =] [IQSS ¢ ',=III'!?.= Of Sid 5 [© D3 KO aiil d
is submitted to cover its fee. Certificates of status will be mailed to the corporate mailing address unless accompan
indicating the name and address to whom the certificate should be mailed.

Block &

Block 7  Enter name of the registered agent and/or address. (The registered office address must be a Florida street address.)

Block 8 The designated registered agent must indicate familiarity with Section 607.0505, F.S., or 61 7.0503, F.S., and acceptance of its
obligations and this appointment by compieting and signing in Block 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accordance with Section 607.1422(1)(b) or 617.1422(1)(b), F.S. If the registered agent does not sign, tha
application will be rejected. ’

Block9  Type or print the current officers/directors in the space provided in Block 9. Attach a separate sheet if necessary. In column 1 use
the following or similar letters to designate appropriate corporate tite(s): P=President, T=Treasurer, S=Sacretary, V=Vice Prasident,
D=Director, C=Chairman, M=Manager, eic. if a person holds more than one position, enter ali positions, e.g. S/D, ViD, PVID. A
£LORIDA NONPROFIT CORPORATION MUST LIST ALL DIRECTORS (OR PERSON ACTING IN SUCH CAPACITY) THE
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3} DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES.
The letter ‘D" or “T" must appear beside the name and address of each director or trustee-in the title portion. NOTE: A director must
be a natural person 18 years of age or oider. Florida Staiutes requires a physical sireet address be given. The provision of a post
office box in Block 9 is an affirmation under oath that no other address is available. if no officers/directors were previously given, they
must now be designated.

Block 10 This report must be signed by an officer or a director of the corporation that is listed in Block 3 or on an attachment. If the corporation
is in the hands of a receiver, it must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

FEES: ' PROFIT CORPORATION . NON-PROFIT CORPORATION
Reinstatement Fee $600.00 $175.00
Annual Report Fee ) $ 61.25 tior each ysar dissolved) $ 61.25 (for sach year dissoived)
Corporate Supplemental Fee $ 88.75 (for each year dissolved 1892 forward) N/A
(Profit Corporationa only) '
Minimum Amount Due $750.00 ‘ 236.25
Fees to Reinstate* Effective January 1, 2003 Malling Address:
YEAR IF A PROFIT IF A NON-PROFIT gf"?a.'"“gf"gf State
DISSOLVED CORPORATION CORPORATION P"gs'ggx 6320.;9""3 ions
1993 $2,250.00 $848.75 Al
1964 2100.00 - 78750 Tallahassee, FL 32314
1995 1,950.00 726.25 Courler Service Address:
1996 1,800.00 665.00 Department of State
1997 1,650.00 603.75 - Division of Corporations
1998 1,500.00 542.50 409 East Gaines St.
1999 1,350.00 481.25 Tallahassee, FL 32398
2000 1,200.00 420.00
2001 1,050.00 358.75 Internet Address:
2002 900.00 297.50 http://www.sunbiz.org
2003 750.00 236.25 (850) 2 45-6059
*If dissolved prior to 1993, call 850-245-8059 for filing fee information. - Hearing/Volce Impaired may

*Add additional $8.75 for each certificate of status requested. call (850) 245-6096 (TDD)




=i ) W va&'nft'ne, :b mﬂ)

COSMETIC AND FAMILY DENTISTRY

12692 TAMIAMI TRAIL EAST — NAPLES, FL 34113
(941) 775-6660 FAX: (241) 775-6628

January 21, 2003

Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Corporation Reinstatement
To Whom It May Concern:

Please accept my application for corporation reinstatement. It was recently discovered
that our corporation status was inactive while having work done through our tax attorney.
When I phoned your office I was informed that our annual renewal had been returned
undeliverable. Apparently, your office still has the address of our past accountant. We
were with the understanding that when we transferred to a new accountant, your office
was notified. I apologize for the mix up and am inclosing my renewal application along
with check number 1112 in the amount of $300.00 to cover the annual fee of $150.00 to
cover the two past due payments.

Thank you for your assistance in this matter and I look forward to hearing from you soon.
Sincerely, _
. it

Patsy S. Valentine
‘PSV




