PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
. FLORIDA DEPARTMENT OF STATE | '
CORPORATION Katherine Harris - FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 0CT -4 PM & 02
‘ ULCfi'“"‘r' OF STATE
DOCUMENT # pg9000076683 TALLAHASSEE £ AR A
1. Corporation Name . WLLARASSULE, vt A
WILLIAM B. LONGABACH, DMD, P.A.
2. Principal Office Address 3. Mailing Office Address
212 W. Alexander Street 212 W. Alexander Street]
Suite, Apt. #, etc. ' Suite, Apt. #, etc.
! 4. Date Incorporated or Qualified _—
# 106 #106 . To Do Business in Florida 8/27/99
City & State Gity & State :
Plant _City, FL_ ___ ___ | Plant City, FL S Nmbe L jpetiedfor
5 9-3615765 Not Applicable
Zip Country Zip Country 6. .
33566 USA 33566 USA CERTIFICATE OF STATUS DESIRED [ Aastiionshsintioshimbe
i
7- Name and Address of Current Registered Agent
Name — o .
William B. Longabach l_ll_]l__li,jl__|4!—."—35—§ﬁ|::i:;,~:‘l !—*:J-“ -
Street Address (P.0. Box Number is Not Acceptable) il LR N i Y ELE St ) [
212 West Alexander Street s, 00 #0004, 00
Suite, Apt. #, Etc.
#106
City State Zip Code
Plant City FL | 33566

8. |, being appointed the ¢gjste aan, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of

Registered Agent pate_9/28/2001

/ // / REGISTERED AGENT MUST SIGN

9. Names and Stéed\ddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles ~ Officers and/or Directors . . Officer and/or Director e CityiSEte ! Zip
P/s ,
T/D William B. Longabach 212 W. Alexander St,#106/ Plant City,FL 33566

-- —— — —_ [P .

SIGNATURE: William Longabach,Pres 9/28/01(813)717-9779

SIGNATD&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDBA (9/00)



