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PLEASE READ ALE INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
CORPORATION 83,  FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

Mark Geissler, P.A.

3. Mailing Office Address

859 Jeffrey Street

2. Principal Office Address - No P.Q, Box #

859 Jeffrey Street

33487

USA

43487

Country

USA

6. A
CERTIFIGATE OF STATUS DESIRED| /| RSN

CR2EQ081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4., ncorpor: or Quali
806 806 DRI 411612004 |
City & State City & State -
Boca Raton, FL Boca Raton, FL 8. FENumber Appiicd For__|
S Y3 v)0% Not Appficable

7. Name and Address of Current Regiatared Agent

Greenberg & Strelitz, P.A.

The reinstatement fee is imposed, except in

2500 R MifeEry TraL

8lita"235

@tbca Raton .

State

Fl |3343T

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

F .
age:
[ 4

named corporation, am familiar with and accept the obiigations of section 607.0505 or §17.0503, F.S.

7

8. 1, being appointed the fegi
Signature of 3
Registerad Agent __j~

Jit %ﬁt’s. G/ec;’h/ﬂ,?zﬁ /{-f §¢'€///7/ /4 Date ?/; éég

\ / REGISTERED AGENT MUET SIGN

L
9. Names and Street Addresses of Each Ofﬁ[er and/for Birector (Florida nonprofit corporations must list a1 least 3 directors}

Tities Offcers og/or Directors e e City / State / Zip
PSD |Mark Geissler 859 Jeffrey Street Boca Raton, FL 33487
O T TTATERIENT DS-’ Cﬂ
Bilns « v 500 fas Y[ BN B
2~ ANy ,I\V i s
X \1 l(g{U'

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuais listed on this form do nat qualify for an exernption contained in Chapter 119, F.S. The information indicated

on this application is true and aceur; d my signature shall have 'a/rne'laga‘l effect as if made under oath.
i = Z o gan
SIGNATURE = 27X = 1D SO 270 a7
Date

d
- ~
{__~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




