FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # p03000030202
4. Corporation Nams
Michael L. Zelkowitz, M.D., P.A,

2. Prnclpal Office Address - No P.0, Bax #
404 Timber Ridge Dr

3. Malling Cffice Addrass
404 Timber Ridge Dr.

Suite, Apt. #, elc.

Suite, Apl. #, alg,

FILED

09 AUG 20 PM 1: L2

SLURETARY OF STATE
Sy § AL EMASSEE, FLORIDA

03200901 052-~013 #1500, 00

REINSTATEMENT o4 - 04

CR2E081 (12/08)

4. Date Incorporated or Quatfied

To Do Business in Florida
City & Stale City & State 03 / 14 / 2003
8. FEI Number Appliss For |
Longwood, FL Longwood, FL 04-3748268 Not Applicanie
Zip Country Zip Country e $8.75 aad e p
. . itional Fee raquire
32779 32779 CERTIFICATE OF STATUS DESIRED [X] for & Cartifeale of Stotus
—
7. Name and Addrass of Current Registered Agent
Namae

Harvey M, Alper

Streal Address (P.O. Box Number Is Nol Acceptable}
516 Douglas Avenue.

Suite, Apt. #, Etc.
Suite 1108

City

Altamo

Zip Code

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
recei requesting the reinstatement

€ be waived.

8. |, being appbinted the n

Signature of

Registered Agant

ccept the obligations of section 607.0505 or 617.0503, F.S.

pate August 12, 2009

REGISTERED AGE/dT

/ M
9. Names ang S;{eet Addrasseas of Each Cfficer and/cr Director (Flor\dagonproﬁt rations must list at least 3 directors)

Name of

Titles Officers and/or Diraclors

/

Sireet Agdress of Each
Officer and/or Direcior

City / State / Zip

PVPST Michael L. Zelkowitz

404 Timber Ridge Drive

Longwood, FI, 32770

s
i

10. | certify that ) am an officer or diractor or the receiver or Wusiee ampowered 10 execute this applicalion as provided for in chapler 607 or 617, F.S. | furthar certify thal when filing
this reinsialemant application, tha reason for dissolution has bsen eliminated, the corporate nama satisfies the requiremants of sectlon 607.0401 or 617.0401, F.5,, hat all fees
owed by the corporation have been paid and the names of indiviguals listed on this form go not qualify for an exemplion conlained in Chaptar 119, F.S. The Information indicated
on this application is trug and agcurate, and my signatura shall have tha samg Jegal effect as if made under oath.

SIGNATURE:

08/12/2009 407-862-7-71

Date Daytima Phone #




