r APPLiCATI(tO /@‘ &g, FLORIDADEPARTMENT OF STATE

iﬂ‘éi Katherine Harris
i% Secretary of State
[ REINSTATEMENT ""'" = DIVISION OF CORPORATIONS F‘LE D
POCUMENT #SCOTHE oo 27 PHIZ 33
MAUREEN L. O'FLANAGAN, D.D.S., P.A. GEGhe e OF SEATE
TALLAHASSEE, FLORIDA
Prncipal Place of Business Mailing Address

1644 WEST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33442

tl above addresses are incorrec! in any way, ine through incorrect information and enter correction below. REIMTATEMENT I

2 New Principal Office Address. If Appiicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualitied
To Do Businessin Floida 9717790

“Suite, Apt #. etc Suite, Apt. ¥, elc
5. FEI Number Applied For
[ City & State City & State 65-0216877 Not Applicable
. 6.
2 Country P Country GERTIFICATE OF STATUS DESIRED (K]

7 .'Names ar;d Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Stree! Address of Each
Title(s) and/or Directors Officer and/or Director Ciy / State / Zip
FJ"' 2 3 {Do NOT Use Post Office Box Numbers) 4
1644 WEST HILLSBORO BLVD | DEERFIELD BEACH, FL
| P/D | MAUREEN L. O'FLANAGAN : , 33442
4pNDO3032S04——3
. ’ =1 /00733106 3=7UlD
#R1208.75  #%1208.75
L T 3 Name and Addrass of Current Registered Agent 9. Neme and Address of New Reglstered Agent
T Name
MAUREER L. O'FLANAGAN
1644 WEST HILLSBORO BOULEVARD Streot Address (P.O. Box Number Is Not Acceptable)
DEERFIELD BEACH, FL 33442 Sulte_Apl ¥, Eic.
City State [Zip Code
10. 1, being appainted the rghistered agent of The above g # .foranon am familiar with and acoept the obligations of Section 607.0505, F.5.
?a'é’g”.iiziic?' Got__ M teneen, %ﬂ £ oo _10/25/99
REGISTERED AGENT S SIGN

ThIS corporatlon owes the current year
_Intangible Personal Property Tax due June 30. ves [J No &

(See other side for information
on intangible tax.)

12, ] certify that | am an officer or director or the receiver of trustea empowered 1o execute this application as provided for in chapter 807 or 617, F.S. t {uither certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requiremenls of secticn 807.0401 or 817.0401, 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 exemplion under section 118.07(3)(i). F.S. The information indicated
on this application is irue and accurate, and my signature shalf have the same lagal efiect as it made under oath.

SIGNATURE 44 M AL ' 10/25/99 (954) 427-3755

SIGNAYU AND TYPED OR PR O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEDBT (12/98)




