PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(;’ELI‘?;\

CORPORATION Lﬁ’%gﬁ%; FLORIDA DEPARTMENT OF STATE FILED
Secretary of State - S
REINSTATEMENT DIVISION OF CORPORATIONS T(S\EFFEE_ TﬁSR?ET r . E?JEA
DOCUMENT # P05000042082 09 NOV -6 PH 2: 37

4. Corporation Name

Mark G. Hide, P.A. | KS

-‘—'H__IL_I 1 h.r-_"_:_. ] =t
IO 0a-~01043--001 %500, 0
2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address .
12457 Westfield Lakes Circle 12457 Westfield Lakes Circle HE'NSTATEMENT Olp~0 9
! i, S
Suite, Apt. #, etc. Suite, Apt. #, efc,
4. Date Incorporated or Qualified
To Do Business in Florida 3/21/2005 I
City & State City & State I
; . 5. FE| Number Applied For
Winter Garden, FL
Winter Garden, FL 20-2534003 Nol Appicabia
Zip Country Zip Country 6. $.75 ] ]
34787 USA 34787 USA CERTIFICATE OF STATUS DESIRED (] Ao e
7. Name and Address of Current Registered Agent
hl\‘/?;:k G. Hide The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁtgzggdﬁié%%l?f_;i"éb;’&I’."gl‘é“““ptab'e) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

| City State Zip Code
Winter Garden FL [34787

8! |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligatians of section 607.0505 or 647.0503, F.S.

. éignalure of N,w
'Ragistered Agent Date “' 3. 2w A

REGTSTERED AGENT MUST SIGN

8. Names and Straot Addresses of Each Officer and/or Director {Florida ronprefit cotporations must list at least 3 directors)

! Name of Street Addrass of Each . ’
Tites Officers and/or Directors Officer and/or Direclor Clty / State / Zip
Pres | Mark G. Hide 12457 Westfield Lakes Circle Winter Garden, FL 34787

40.'| certity that | am an officer or director or the receiver ar frustee ampowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under cath.

SIGNATURE: V\‘L@D [{- 3. 209y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Dats Daytima Phone #




