PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo SETY
FOR Secretary of State l “"ED
REINSTATEMENT DIVISION OF CORPORATIONS G20CT 21 AMI0: 26

JOSEPH R. LOWE, D.M.D,, P.A.

DOCUMENT # P99000111351

1. quporation Name c\w— f.f m A e ,-.TATE

TALLAHASS '{r II ORIDA

Principal Place of Business Mailing Address

e i TR
BRADENTON FL 34205 BRADENTON FL 34205

REINSTATEMENT

If above addresses ara incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified o
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01[01,2m
5. FEI Number Applied For

City & State™ —~ — ——— " —~ T T City'dcSlate T T T S e e =-65-0971H109— ~—[ NGt Applicable=—

' i 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1] DSl
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

) Nama of Officers Street Address of Each ’ '

1T|t|e(s) 5 and/or Directors 3 Officar and/or Director 4 City / State / Zip

PVPS |LOWE, JOSEPH R 815 40TH ST. W BRADENTON FL 34205

815 H6 St W 315 Lo St W

SOPNeISEs 1TSS ,'
10/21/03--01052--024  ##150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

i

Name
~ -BLALOCK-LANDERS-WALTERS AND VOGLERPA —— :—— ~____ — . =5iscTAddress (PO BoxNumbar s Not Acceptabio) — — =
802-11TH STREET WEST -
BRADENTON FL 34205 Suite, Apt. #, Eic.

CRZEQ40 (7/03)

City State | Zip Code

: FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

2 e
Signature of fr;\': “:;« l\ f?x\ a T :
S - o N - . . . . Date

Registered Agent i
REGISTERED AGENT MUST SIGN

) SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or trustes smpowered 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 section 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

KB DU Pa g5 03 4 785

i;;i.t

f

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 6 / / &




Flonda Department of Stat

eyt

--D ue to the fact that we never recelved the_annual f
any relnstaternent pena1t1es relatmg to; th1s appllcatlbn,- :

our relnstatement'apphcatlon ‘the Departm'ent' 12 _
smess and malhng address I corrected the error m boxes 2 and 3,,0n

-’ 7 3

T e _'.,'”

aéiiculd youﬂ-]aave any questlons or need ‘further 1nf0rmatlon plea

you for youx;attentlon to’ thls_matter. NS

fJoseph R .'Lowe Presndent




