4 [ Principal Place of Business
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

APPLICAT,
FOR )
REINSTATEM

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Féﬁ'ﬂ;‘%\"ﬁ“

FILED

.v"‘ DIVISION OF CORPORATIONS 97 Nov ~3 AM 8 10
SECRE -
DOCUMENT #  S48266 TALLARASSEC FLOATE

1. Corporation Name

MARC A. COWAN, D.D.S, P.A.

Malling Addross

501 GOLDEN ISLES DR 501 GOLDEN ISLES DR
SUE 202 SUITE 202
HALLANDALE FL 33009 HALLANDALE FL 33009

i above addresses are incorrecl in any way, hne thrzough incorrect information and enter correction betow.

R VDSAB

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IF Applicable 4. Date Incotporated or Qualified

To Do Buslness in Florida 04/25’1991
Bulte, Apt, ¥, olc. Sulte, Apt. 4, efc. ]
' 5. FE! Number Applied 7o
Ciiy & Sate ity & State 650312447 Not Applicen
[ ~Zp Country Zp Country 6. $8.75 Additional Fee require
GERTIFICATE OF STATUS DESIRED []

for e Certlficate ot Status

7. Nemes and Stree! Addresses of Each Ofticer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

N i A S A I T Y

Name of Officers Streel Address of Each ) ‘
1Tltle[s) 2 and/or Directors 3 (Do NOT?}EgGFr' ggdécﬁric[élrgg;orr\‘ ambers) 4 City / State / Zip
PD COWAN, MARC A. 501 GOLDEN ISLES DR #202 HALLANDALE FL
NI e -
-1 1005 Al
wddk 6L, 00 s lBh, 00
8. Name and Address of Current Reglistered Agent 5. Namc Y RH Adbiress of New Registered Agent
Name
COWAN, MARC A.
501 GOLDEN ISLES DR Street Address {P.O. Box Number is Nol Acceptable}
SUITE 202 Suite, ApL #, Etc.
HALLANDALE FL 33009
Gity State | Zip Code
FL

orglion, am familiar with and accept the obligations of Section 607.0505, F.S.

1?l,belng appolinted the registered agent of the above named corp

e '

-~ REGISTERED AGENT MUSY SIGN *

Signature of

Registered Agent Dato _

11. This corporation owes or has paid the current year
2+ Intangible Personal Property tax due June 30.

Yes E No |___|

(See other side for Information

on Intangible tax.)

12. | cortify that | am an offlicer or director or tha receiver or frusiee empowered 1o execute thls application es provided for In chapter 607 or 617, F.S, | further certily that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporale name salisties the reguirements of sestion 607.0401 or §17.0401, F 8., thel all fees
owed by the corperation have been pald and the namos of Individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.8. The information indicated

on this application Is true end accurate, and my signature shall heve the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEi

SIGNATURE: _

'R OF DIRECTOR Date

729957 a0y YIS

#

CR2ED40 (5/97)




MARC A. COowAaN, D.D.S,

ANTHONY M, LEWIS, B.I).S.
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e A 7

SUNCOAST SAVINGS BUILDING & 501 GoLpen ISLESDRIVE & SUITE 202 » HALLANDALE, FLORIDA 33009 & (305)454 894D



