PLEASE READVALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporaton Name ! Li\t“\“\i (_“ S | [‘\TE

.

Mark Libow, M.D., P.A. ; TALLA\MS:;EE FLORIDA

7 - ! FILED
DOCUMENT # M12854

Mailing Address " Prncpa: Place of Businass
4085 Georges Way

Boca Raton, FL 33434-5349 | é)
Al f)c /

REINSTATEMENT .

If above addresses are incorrect :n any way Lne thrOug’\ incorrectinlormaten and enter carrechon hula.u S GPA T
2 Muow Mailing Address, I Apphcanls - 3 New Prncipal Oftce Address I Appheaable ! Arparaled gt 2 ol m———
3841 N.W. 53rd Street ,_!_(qBBd,lﬁ_N.W‘,,_ 53rd Street Ta o B sess i Fori 3/19/85
Suite. Apt #, elc | Sute. Apt &, aic %___ . e e
: S FEI*1.oner |
Ciy & State T T T CwESme T T T 59-2577571 B
Boca Raton, FL Boca Raton, FL 5 - - .- -
Country T Ze I - oAty o PN $8.75 Acditional Fee required
p33496 USA 33496 CEAT-CATEOF 3TATLS DESAED | “for a Certificate of Status

. - R |

7 Names and Street Addressas of Eacn Otticer and or Dwrecmr {Flomaa nonprofit corporahons- must I st d? ‘e ast 3 dwrt"“ ES
Name of Officers Streel Address of Lacr \
Title(s) and. or Directars O'ticer and or Director Gy Staw Zp '
2 3. (Do NOT Use Post Otfice: Bax Numbsrs S e 1
D,P,S, Libow, Mark M.D. 3841 N.W. 53rd Streect Boca Raton, FL 33496
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8. Name and Address ot Current Hegislé;a"g_;;7 _____ - T

Libow, Mark M.D. B L
3841 N.W. 53rd Street [ “Stect Adaress (PO Bax Noniner is Not Acceplable)

Boca Raton, FL 33496 . o e
[ Suite ' Apt % Efc

[Ty o ) T 'TE‘(&EET?T;}EE&-"‘

10, |. being appointed the registered agont “he above fnied ¢ corporauon am famihar with ano a\.cem the Obugdtwor < nf Seiton 607 0505 F S

Signature of QG
Registered Agent . Dae A J
Libow, Mark M. DBEGtSTEHEDACENT MUST SIGN

(See othar swde lor

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box D adaviona. informanan.)

12. Does this corporatlon pay any lniangane_tax to the (S oiher side for nfarmar.an
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes D No D O IPkANgIh: tar |

13. 1 do hereby certty thal the informatan supphed with this filing 1s voluntaniy turmshed and does ngt Q\.a ai ¥ for the e+ z-rnptwon Stated n Saction 119 0’ 3nk| Florda Slatuies | re ]

tease the Division of Carporations from any habdity of non-complhance with Section 119.07{3)(k) i the event that e intormahon supphed 15 d:,c rm d exemp? lrom public accaess |
cerlify that t am an officer or director or the recewer or frustee empowered 10 execdte this applicaban as provided far o chapter €07 or 617 F S 1 turtnes cerlily that when fing
this resnstatement apphcation the reason lor dssolution has been elinunated. the carparate namea sanshes the redurements of secagn 607 0401 or 17 0491 F S and tnal all
fees owed by the corporatien nave been ggod The informaton indicated on this applicaton is trug and accurale, ard my signature sha'l have the sanwe legal eftect as * made
under oath,

SIGNATURE: m Wy 2, )]/(f '36] LH(, l)g

'SIGNATURE AND TYPED DR PRINTED NAME OF SICNING DFFICER OR DiRECTOH =K e

TI R MadvLl M T TTT rFrecovrar
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