_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
r APPLICATION Y%

FLORIDA DEPARTMENT QF STATE

FOR Sandra B. Mortham N
Secretary of State e 1
| REINSTATEMENT ror s AN

Ly

| DOCUMENT # P94000020825 Q7 HAY 15 MM 9: 13

1. Corporation Name \" D TATE
ki e
MARK A. HRUSKA, P.A. SNhseEe EEORIDA

| Principal Piace of Businass Maliing Address

nseamsr nseamer 0 IIIIIIJIIIIHIIIIHIII
REINSTATEMENT

If above addresses are incoreact it any way, line through incorrect Information and entsr correction below,

2 New F Principal Office Address, If Applicable 3. New Mailing (ffice Address, |f Applicable 4. Date Incorporated or Dualified
To Do Buslness in Florida 1 1%‘
| Suite, Apt. ¥, ete. Suite, Apt. #, etc. 03, 6’
&. FEI Number Applied For

Ty & State T Gily & Stals 65-0475267

Zp J Country Zp Couniry GERTIFICATE OF STATUS DESIRED
":_?—E%_r_ﬁas and Street Addresses of Each Cificer and/or Director (Florida nonprofit corporalions must list &t laast 3 directors)

Name of Officers Streol Address of Each
Titla(s) and/or Diractors Odficer and/or Direclor City / State / Zip
1 2 3 (Da NOT Use Pos! Office Box Numbers) 4
DPST | HRUSKA, MARK 21 5. 5TH ST. BOCA RATON FL 33432
i | ‘D?DDD@lBBD?Dm—w
-05/22/37--01061--002
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstored Agent
Name

TURBEVILLE, WILLIAM J. |
21 SE FIFTH STREET
BOCA RATON FL 33432 Suite, Apt. ¥, Ete.

City State | Zip Code

Streot Address (P.Q. Box Number is Not Acceptable)

778, 1, being appointed the registared agent of the ebove named corporation am famitiar with and accept the obiigations of Section 507.0505, F.S.

Signature of 7 . B L 7 ?
Flenisterad Agoent W caE R b Date S—;— ?
EGISTERED AGENT MUQTFGN

1. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes || No E on ntanglole tax)

A

12. | certity that | am an officer of director or the receiver o trustee empowered to execiite this epplication as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satislies the requiremants of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have baen paid and the narmas of individuals listed on this Torm do not gualify for &n exemption under section 119.07(3)(i), F.5. The Information Indicated
on this application is true and accurate, and my signailura shall have the samé lagal effect as if made under cath,

L 747 surer-d

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone

SIGNATURE:

CTROEDAD (7796}

o

0088352  AF



