PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR-
REINSTATEMENT

FLLORIDA DEPARTMENT OF STATE
Katherine Harris .

Secretary of State ~
DIVISION OF CORPORATIONS Em E b o E,

-

1. Corporation Name

MARK A. LIEBERFARB, M.D., P.A.

DOCUMENT # - P99000065709 01 0CT 15 PHI2: 59

7034 AYRSHIRE LANE
BOCA RATON FL 33496

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line throggh.iqcorrect information and enter correction belo»g. s

SNt AR
EINSTATEMENT___ /10

2. )dew Principal Office Address, If Applicable (_3)ew Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified

To Do Business in Flprida 07/23I 1999

_é::e Atat: etck kﬁ 6()0/‘)% I?Jéepm iitcg C// )éeJ &04‘ 5.. FEI Number - 65-05380%6 L Rppliod For™ -
ke Weril, | | Eloe & _

Clry & State Not Applicable

%3.75 Additional Fee required

25%%-7

tor a Certificate of Status

Country f »
CERTIFICATE OF STATUS DESIRED [
% be / CATE OF STATUS DESIRED [

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

e |, pitiios , it . oy /s /20
PST.  [LIEBERFARB, MARK A 7034 AYRSHIRE LANE BOCA RATON FL 33496
VPD LIEBERFARB, MARK A 7034 AYRSHIRE LANE BOCA RATON FL 33496
[NODOD4sS02a5—-—1
-1 nl—~DlD E——Ulj
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o L . ) B _ I Name T e
UEBERFARB' MARK A Street Address (P.O. Box Number is Not Acceptable)
7034 AYRSHIRE LANE
BOCA RATON FL 33496 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of

10. |, being appointad the regi

rad agent of the gbove named corporgior], am familiar with and accept the obligations of Section 607.0505, F.S.

._s:\ V',‘.“i:‘u‘fj. e, / oo ,' \_\ no, ‘;,“ :_ :.:-'\
2B e Qi AP Date folfalol

Registerad Agent

REGI ﬂ"RED AGE\H MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver
this reinstatement application, the reason for dissotution has been eliminated, the corpora

stee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
o name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

\O\‘Olol

Daytime Phone #

CR2E040 (801}

SIGNATURE AND TYP.ED OR PRINTED NAMEE)F/ﬁGNING OFFICER OR DIRECTOR ! Date




