PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION /Fi4F-A% FLORIDA DEPARTMENT OF STATE ‘
REINSTATEMENT i = Secretary of State 07 AUG 27 A 8 25
DIVISION OF CORPORATIONS SECPE . .—‘L* i }

Tf&LLﬁiHASC EE, Fi ORIDA
DOCUMENT # V19841

1. Corporation Name

Jupiter Family Dentistry, P.A.

25778 West Indiantown Road | 6770 West Indiantown Road REINSTATEMENT 707
Suite, Apt. #, atc. - Suite, Apt. #, etc. i v ———rre

SL“te 1 7 Su lte 1 7 . 4. Date Incor?orale.d or D_ualified 03/1 0/1 992

To Do Business in Flarida

City & State City & State

Jupiter, FL Jupiter, FL B550954821 Ty

Country Zip Country

33458 |US 33458 Us O .

7. Name and Address of Current Registerad Agent

Brgnakj L Wolfe DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

é‘?ﬁ'fg’W f“l‘ d‘”er 's{'m o 'ﬁebad the prior notices. By checking this box, you

are certifying the prior notices were not

ite..Apt. #, . R R
gu{t‘e fwf received and requesting the reinstatement

i S — fee be waived.
Jupiter FL | 33458

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director {Flarida nonprofit corporations must list at least 3 directors}

Tilles Officers Z:Ef?:ro'Directors %t{f?:érA:ﬂ?grs Si'rgflgrr] City / State / Zip
D Donald L Wolfe 6779 Indiantown Road, Suite 17 | Jupiter, FL 33458

)

\J

‘:I"I nn

10, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cenlify that when filing
Ihis reinstatement application. the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or §17.0401, F.5., 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 contained in Chapter 119, 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.

S6r~146-2332

SIGNATU \2\ UJ Lbhi?ﬂé’; \hm\mﬁ-\ L. Woike s P%s. Huq. 23 2001

MLAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phana #




