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CORPOR ATI:ON FLORIDA DEPARTMENT OF STATE )
Secretary of State cy ool GiAlE
REINSTATEMENT DIVISION OF CORPORATIONS | .HLL ﬂ\ H f\ an E,F LCRIU

DOCUMENT # P990 00072 F%9

1. Corporation Name

Tomac Perea,} p.D.s., PA.

2. Principal Office Agdress 3. Mailing Office Address

3700 brped sy Ave.  |REmSTITEE T 02

Suite, Apt, #, etc, Suite, Apt. #, ete, il
0 4. Date Incorporated or Qualified
6,&? ~D '# ‘1 To Do Business in Florida "f/é/qq
City & Stats City & State
5. FE| Number Applied For
FO V‘F /Mye rS FL 65-' o ‘-7 / 7,"0.5/ Net Applicable
Zip Counzry Zip Country

!nr a Certificate of Status

6.
3’ 3 ‘I‘ ol s A CERTIFICATE OF STATUS DESIRED [I

7. Name and Address of Current Registered Agent

Name

Toma.f Pere.z

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

Q07 52€, Sputa Lavbara ﬂ-'

Suite, Apt. #, Ete.

City State | Zip Code

Cape Cora 4 FL| 33550

8. |, being appointed the Jagisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e S 29 0¥

Signature of
Registerad Agent

EGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

I T
; Name of Streat Address of Each , .
TIUBS . Officers and/or Directors Officer and/or Director City / state / Zip

. 2 :

D ETEEEREN
A T e 0. 09

X

10. | cartify that | am an officer or diractor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.5. | 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 §17.0401, F.8., that all fees
ewed by the corporation have been paid and the names of individuals #sted on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is truf and accurate, and my signature shall have the same tegal effect as if made under cath.

/BMkS ﬁ/m/ D < PA Q/L“fl?‘fczse)}?%-,ﬁ’is’

OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Daytime Phona #

CR2EOB1 {01/04)



Charles Abels Massie, CPA", PA ...

Certified Valuation Analyst
12065 Metro Parkway, Suite 101, Fort Myers, FL 33912

: Phone (239) 768-2171 / Fax (239) 768-6074
| www.cpamassie.com

May 24, 2004

Florida [:)epartment of State

- Division:.of Corporations - - -~

Annual Reports Filings
P. O. Box 6327
Tallahassee, FL 32314

To whom it may concern:

Re: : Tomas Perez, DDS, PA
FEI# 65-0917405
Subject: Late filing of annual report and reinstatement

Please note that the above corporation requests reinstatement of corporate status, as
the corporate address changed prior to receiving the annual report for 2002. No further
notices were received by the corporation. The corporation was notified by the Worker's
Compensation Division that the corporation had been involuntarily dissolved. Upon this
notification, | contacted your office and was told to explain in this letter the
circumstances and submit a corporate reinstatement document (enclosed) along with a
payment in the amount of $450.00.

Enclosed please find a check in the amount of the required $450.00 plus the
re_instaté_rnent document. Thank you in advance for your help in this matter.

Sincerely,

Charles,Abels Massie, CPA
CAM/Idy
cc: Tom:as Perez, DDS, PA

Enclosures

Accredited to Practice Before the Internal Revenue Service in ALL 50 States



