. PLEASE READ ALL INS1RUCTIONS BEFURE COMFLE HNG THIS FURKM.

—

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT ‘& DIVISION OF CORPORATIONS . FALE L
. ARLAEIARY OF 5ia7E

DOCUMENT # P99000110024 - - ' oIS OF EARPARAT s

1. Corporation Name DD OCT
AMERICA'S ORAL & FACIAL SURGERY, INC. 16 PH L: 30
Principal Place of Business Mailing Address
o R AR A R
UNIT NO. 202 IN BUILDING NO. 302 UNIT NO. 202 IN BUILDING NO. 302

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

If above addresses are incorrect in any way, line through incorrect information and enter correction belo } MEN? A,
2. New Principal Offi d If Applicabl . 37 New Mailing Offi dd , W Applicable” = B i
Joz N 1797 Bye " Site 20l 302 MW AT SYiTE 201 o D Butmegs m Ponda 1212111999
Sufte, Apt, #, elc. Suite, Apt. #, eic. _

%ﬁ%ﬁ:ﬁ RJVES ; FLO?‘-{?"“ Lﬁz—ﬁéfuﬂ:& Rf)'f"/ Pﬁpu&“ 5. FEI Number Applied For
Chy & State ’ Cily & State b5-700 88 bS5 Not Applicable

_ , 6. 6875 Additic o
P 43029 Country Z'p33° 29 Country CERTIFICATE OF STATUS DESIRED [[] |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) ) andfor Directors 3 . Officer and/or Director 4 City / State / Zip

PSD ARROYO, JUAN DR. 302 N.W. 179TH AVENUE PEMBROKE PINES FL 33028

VPTD | PASTRANA, MIGUEL DR. 302 N.W. 179TH AVENUE PEMBROKE PINES FL 33029

OoonI4a4a4322——6

Q ~ 10/ 23/00--01N0 U

ol E{ k50,00 seek750,. 00

8. Name and Address of Current Registered Agent ~ ~~ - - == 9>Name and Address of New Reglistered Agent - -

N?fuﬂu C. Annsyo

ARROYO' JUAN DF. Street Address (P.O. Box N ris Not Acceptable)

302 N.W. 179TH AVENUE Boz N ;14 AVE. Sw'TE z2of
UNIT NO. 202 IN BUILDING NO. 302 Suite, Apt. #, Etc.

PEMBROKE PINES FL 33029

!
%médké Pives ?alli Zi} %Ogaz"_

10. J, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807 0505, F.S.

. e g0 S : noE) o
smaves T RAIATUNOE RUDWIDS e 11/
/ //

= REGISTERED AGENT MUST SIGN /

[}

T

11. | centify that | am an officer or dié)r or the receiver or trustee empowered 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 saction 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.

SIGNATUREMJ Ror (M @ud (R Tmms IDViloo B esessw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0028306 AF

CRZEQ40 (8/00)



