PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATER:NT
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1. Corporation Name

Jackie Klein Lefferts, MD, P.A. ]&EINSE@TEMENT

2. Principal Office Address - No 2.0. Box # 3. Mailing Office Address
2 Lt}Y N t MW 0%07\5@&25051 (1/07)
Suite, Apt, #, elc, Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
o Do Business in Florida .7/] v JZ{)‘U 3
City & State City & State
Key West, FL _F | Applied For
855618%06 e
Zip Country Zip Country 6 _
33040 Monroe " CERTIFICATE OF STATUS DESIREDD i seeiietin e

7. Name and Address of Currant Registered Agent

&némeen Quirk -~ M‘%M L FFL#T-S %e reinstatement fee is imposed, except in

circumstances which the entity did not receive

é"fg g’gé%%ﬁ"ﬂ“a’“zbear is Not Acceptable) the prior‘noltices. By c'hecking this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

I%réy West sﬁ‘j 33640

8. |, being appoinled the registered agent of the abave, amiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date L//‘C/“r?
7/

Signature of
Registered Agent

ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nenprafit corporations must list at least 3 directors)

Name of Streel Address of Each

Tides Officers and/or Directors Officer and/or Director

City / State / Zip

rresioen | Jackie Klein Lefferts, MD 1$2) PegarS fve |Key West FL 33040

P [ S S 8 Y Py
02/2T/07--01010-~027 #5600, 00

10. | certity that | am an officer or director ardqe receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaspn foy dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0404 or §17.0401, F.S,, that all fees

owed by the corporaticn have been pgid and the names of indivitilials fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accuratg, and My signatu all have the game legal effect as if made under oath,

Tpelie Ko [ s ﬁ/x//p?

SIGNATURE AND T\'{‘Ey‘ RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




