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1. Comporation Name

DAVE W. LOWE, DDS, MS, PA j
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7. Name and Addross of Current Registered Agent

Name

DAVE LOWE

Sireet Address (P.Q. Box Number ts Niot Acceptabla)

4904 S. CLYDE MORRIS BLVD.

Suite, Apt. #, Etc,

SUITE A
Criy State Zip Code
PORT ORANGE FL | 32129
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8. |, being appointed the registered agent of the abovi ed jon, am familiar with and accept the obligations of section 607.050% or 617.0503, F.S.
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9. Names and Streat Addmsses\o{Each Officer and/or Diractor (Florida nonprofit cotporations must list at teast 3 directors)

Titles Officers :naanforo:)imdofs ) mfnddrls:: gifrsg City / State / Zlp
PRES |DAVE LOWE 937 SEA DUCK DRIVE . DAYTONA BEACH, FL 32119-8765
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10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S, | further carlify 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 enrporahon have been pa!d and the names of mdlvlduals listed on thls form do not quallfy for an axempuon undar section 119, 07(3)(!) F.8. The information indicated
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w.J. and David W. Lowe, D.D.5., M.S.

A Specialist in Orthodontics
4904 Clyde Morris Boulevard, Suite A
w Port Orange, Florida 32129

Department of State
Division of Corporations
P.O.Box 6327
Tallzhassee, FL 32314

Dear Sirs:

We request an abatement of the reinstatement fee due to the fact we never received the
Uniform Business Report. Enclosed is our payment of $300.00 for the previous two
years corporate filings along with the Corporation Reinstatement form.

"Please note our address is 4904 Clyde Morris Blvd. Suite A Port Orange, F1 32129.
Please make the changes accordingly for your records.

Sincerely,

Dave Lowe, President

Dr. W.J.Lowe Phone: (386) 304-0632 Fax: (386) 304-4546 Pr. David W wag !i’ll’l‘c_)ne: (386)304-0100



