PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r ADPPLICATION £Z@,,  FLORIDA DEPARTMENT OF STATE .
FOR f Sandra B. Mortham FILED
Secretary of State 99 JAN20 &M 8: 07

DIVISION OF CORPORATIONS

REINSTATEMENT

/DOCUMENT# P9B00006 SECRETARY OF STAT
Jeirfuf 3 3 i) E
‘ 1. Carporation Name 9 000 0439 ?ALLAHASSEE“ FLQRFDA

MARK A, CLARKE, M.D., P.A.

Principal Place of Businass Mailing Address

7556 LAKE WORTH ROAD 7556 LAKE WORTH ROAD
SUITE 105 SUITE 105

LAKE WORTH FL 33467 LAKE WORTH FL 33467 ? g ?
If above addrasses arg Incomect in any way, line through incorrect information and enter carrection beBE Eﬁs?ﬁ?E %@Eﬁ? (? N
= = h o

Z. New Principal Otiice Address, If Apphicable 3. New Malling Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt, #, etc. T —07“8”996
5. FEI Number Applied For
City & Sate City & State - 650683038 Not Applicabls
- To = Count 6. :onJ;!-IAFee rés Elre
zip uniry ip untry CERTIFICATE OF STATUS DESIRED [ ¥ »--mg&.;;—ﬂ

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit ::orpﬁrétlons must list at least 3 directars)

Name of Officers Street Address of Each
Title(s) , and/or Directors Officer and/or Directar City / Stata / Zip
1 2 3 (Do NOT Use Post Eﬁ’lce Box Numbers) 4 _
C CLARKE, MARK A M.D. 7556 LAKE WORTH ROAD LAKE WORTH FL 33467
SO PSEssn--—a
-01/25 38--0100y Uk
sopkEd00, 00 #8300, 00
8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
Name T

PORRO, HILDA M ESQ Street Address {P.Q. Box Numbe '{ﬁt Acceptable) .

12769 WEST FOREST HILL BLVD. 15%b u;(tu, g i Cako

STEE ) Suite, Apt_#, Etc.

e
WELLINGTON FL 33414 Gi 9’6@ k) il State | 2ip Code
_ \do qpe FL | £9eln
above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appeintad the registered agbnt

. o — e !
sorarsct o O - REQUIRED w1184
ENT WMOSL SIGN o _
11. This corporation owes or has paid the current year {See other side for infarmation
Intangible Personal Property tax due June 30. Yes @ No ] on intangible tax.)

12. 1 cartify that | am an‘officer or director or the racaiver or trustee empowerad to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiretnents of section 667.0401 or 617.0401, F.S,, that all fees
owed by the carporation haye been paid and the names of individuals listed on this form do not qualify for an exempfion under section 118.07(3)(1), F.S. The information indicated
on this application is ccurate, and my signature shall have the same legal effect as if made under oath.

sionaTure: SO AV O RENMMER IV Gy pe ke n“’&l‘}jf 86156 F -{osD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

?

CR2E(40 (9/98)



