PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEFARTMENT OF STATE F l L E D
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 08 MAY -6 PH I: 40 -
Sr(‘R ETMIN (i . l J\ ﬂ_
DOCUMENT # P05000043761 TALLAHASSEE, FLORIDA
1. Corporation Name a
Susan M Geraci LCSW PA \
4001 2RSEE 35
2. Principal Offica Address - No P.O. Box # 3. Malling Office Addrass UR/0E/08--01007--015 #2300, 00
950 Spring Circle \ﬂ%ﬁ' om{a b\ E] H
Sulle, Apt. #, otz. Suite, Apt. #, etc, D'rgm. \ RS g H___Q‘_Z:—:__-;o
b 4. n
Unit & 108 To B Buaees i Forda I L
Clly & State Chy & Stats rar=yr pemmr|
umber T
Deerfisld Beach, Florida 23-02301034 Not Appiicable
Zip Country Zp Country 6. o875 I )
33441 CERTIFICATE OF STATUS DESHED] | ARAMURMRBHAA VI
7. Name and Address of Current Raglatared Agent
Name
Susan M Geraci The reinstatement fee Is iImposed, except in
FY e rm——— circumstances which the entity did not receive
ngaﬂsmn giréle of 8 Not Acceptabie) the prior notices. By checking this box, you
g are certifying the prior notices were not
aﬁﬁ'ﬁ&m recelved and requesting the reinstatement
iy = o fee be waived.
¢
Deerfield Beach, Florida FL | 33441
P

8. |, baing eppainted the registered agent of the above named corporation, am famillar with and eccept the cbligetiona of section 607.0505 or 617.0503, F.8.

Signeture of
Reglstered Agent

Date

AEGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporetions must [ist at least 3 directors)

Name of

Thies Officers and /or Directors Ofioer andjr Oirocor City / Stats { Zp
PD Susan M Geraci LCSW 950 Spring Circle #103 Deerfield Beach, Florida 33441

10. | certify that | em an officer or director or the h

or trustes emp

 to exacute this appfication es provided for in chapter 607 or 817, F.S5. ] further certify that when filing

this reinstaiament application, the reason for dissolution has been ellminated, the corporate name satisfles the requirements of saction 607.0401 or 817.0401, F.S,, that all fees
awed by the corporation have bsen pald and the names of Individunls listed on this form do net qualify for an axamption containad In Chapter 118, F.S. The Infarmation indicated

on this applcation is trus and accurats, and my signature shall have the same legal effect as if made under oath.
4 /30 o f59)590-18%7
Dy‘ /7 Oqytimé Phone ¥

SIGNATURE AND OR PRI

LCSW, PA

OF S!GNING DFFICER OR DIRECTOR




