2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V34266 =5
1. Entity Name F [ L. i
ATHAS N. KOMETAS, DM.D., P.A,
05 OCT 31 P4 1: 00
Principal Place of Business Mailing Address
3162 S ATLANTIC AVE 3162 5 ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
s TS s [ AET R A LR AR
3
Sulle Ao 8. g Sito, Apt. #, stc. 10252005  REIN-P CR2E0S8 (6/04)
City & Stale City & State 4. FE| Number Applied Far
65-0340755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gesq 3?:‘;'”"&1
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N . f  v—
FARRN LE ﬂmeATH/?_\S‘ A/ K’OME”/ /?-J
1550 DRUGAAVE - Street Add eﬁa (F; OoBox Nunlt%er is Nopt Acceptabile) /

N

SUITE 120, / . Pt S
CORF}SABLES 33}&( ,

$itbur by 1 Jea . FL | %2%%2 3

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered ageﬁi, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Mﬂa ). K@’WM 26 vCc7Tos

Signature, typed or printad name of regictered agsnt and file if appicable. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 | Inaccordance with 3. 607.183(2)(h), F.$., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3] O peete TILE [ change [ Addition
NAME KOMETAS, ATHAS N, HAME
STREET ADDRESS | 3162 S ATLANTIC AVE STREET ABDRESS
CiTY-ST-2IP DAYTONA BEACH SHORES, FL. 32118 CITY-ST-2P
TLE £ Delete s Clthange [ Acdition
NAME NAME
m e R |

STREET ADRESS STREET ADDRESS mil. ]1- E,}- e Wzﬂ’ L -
ClY-ST-2P cY-ST-2IP W2 AS--01 049018 ’H’- 150, O
TImE ™ pelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

TTIE I - = 3 Delee (3 Addition
HAME
STREET ADDRESS HHRESS
CITY-ST-2IP CETY-5T-20
THLE 7 Delete e O Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CY-ST-2IP
TILE O Delete TiE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ‘ CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered to executs this report as raguired by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. 3F é 7‘ & O-C02 0

SIGNATURE: étkda 7, /‘fgwu'_\é, ATHAS /. K oew & x?-d‘ Ze o] o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dytime Phone #




