PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- r goa X
CORPORATION FLORIDA DEPARTMENT OF STATE 4” ! iw L r)
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07SEP 19 PH 4:26
"l\'_T" RY OF STATE
DOCUMENT # P04000166556 TALLAHASSEE, FLORIDA
1. Corporation Name
Laurence H Brenner MD, PA
cmpninassesSas
2. Principal Ofﬁc_e Address - No P.O. Box # 3. Mailing Office Address s i:j j? —L1t I4L - T]‘ ¥ "[[} o
505 Maitland Ave same CROEOB1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
1050 4. Date Incorporatsd or Qualified I
To Do Business in Flarida
Clty & State . City & State I
E Applied For
Altamonte Springs, FL 7650789872 e
Zi Country Zip Country 7y )
§2701 USA " CERTIFICATE OF STATUS DESIREDD ) Sasliona Tes reauired

7. Name and Address of Current Registered Agant

E‘éwu rence H Brenner .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
gﬁmﬁfa ’a‘ Abf;é Not Acoeptabie) the prior notices. By checking this box, you
are certifying the prior notices were not
ﬁ“ﬁgﬁ #. Etc. received and requesting the reinstatement

fee be waived.

Altamonte Springs L 132767

Signature of

8. |, being appointsd the ;stered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Registered Agent

—— Date chﬁ %, 2009

// \7 REGISTERED AGENT MUST SIGN

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

Titles Name of Streat Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
Pres |Laurence Brenner 435 Palm Crest Ln Lake Mary, FL. 32746
REINSTATEMENT o¢-07
Py g

i ey

10. ) certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this minstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of saction 607.0401 or 617.0401, F.5., that all fees.
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is tnie pnd accurate, and my signature shall have the sama legal affect as if made under oath.

SIGNATURE: e Lﬂurtv\cz H . Breapver, D d-t%-200F 407-3139-42 &3
s

/E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/2



