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CORPORATION
REINSTATEMENT

-
.

. e
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # p99000078013

1. Corporation Name

Gene Vertkin, M.D.,

o

P A.

2. Principal Office Address
6600 Duckweed Road

3. Mailing Office Address
6600 Duckweed Road

Suite,. Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified

= = -.To Do Busmess inFlorida -~ R PR
City & State City & State B 5E ptembor T,:19994 -
L iy g e = — | 5. FE}NNumber—_ e - |- | Applied For —
Lake Worth, Florid k i
! a Lake Worth, Florida 65-0948821 Net Applicable
Zip Country Zip Country %
CERTIFICATE OF STATUS DESIRED [[] Rtciibtimditth e
33467-1608 USA 33467-1608 Usa
7. Name and Address of Current Registered Agent
Name
Gene Vertkin, M.D. -
Street Address (P.O. Box Number is Not Acceptable) —1:" =
6600 Duckweed Road o ‘Ii_vl'!ﬂ
Suite, Apt. #, Etc, i AN
City State Zip Code
Lake Worth FL | 33467-1608
-
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered Agent Date { D . t S (9 /
REGISTERED AGENT MUST SIGN '
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each ; .
Tilles Officers and/or Directors Officer and/or Director City / State / Zip
- S - —— — tnnn: | St - — B _— T e eeem e e S—m——— - -
p/u/sjT/ -
__D___Gene;ﬂertkinT_M,D,_______ﬁﬁQQ_Dqumeed_Road__“,_h__Lake_wQLthF_EL_33A5J08
I | U [ ) 1608 -

10, Hool

10. | certify that | am an officer or director ar the receiver or trustee empoweted to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Sb/- 761 R

SIGNATURE: m M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (9/00}




247

ELK, BANKIER

CHRISTU™ A
ATTORNEYS AT LAW SN i
L, . ESRIE il
M. ADAM BANKIER, P.A. - A LIMITED LIABILITY PARTNERSHIF ° BOCARATON 561.368.8800 T ‘ !'
ERIC C. CHRISTU, P.A.** SANCTUARY CENTRE . SUITE 200E PALM BEACH 861,820.0008 S =\
DEVON G. COUGHLAN - 4800 NORTH FEDERAL HIGHWAY FAX S61.394.3699 sall | I AR
SCOTT A. ELK, P.A."* BOCA RATON, FLORIDA 33431 WWW.EBCLAW.COM DLyt
DAVID S. GOLDFARB ) i
REBECCA L. HENDERSON L JE
ALAN L. QUILES Pl
LORRAINE O'HANLON ROGERS RN i
NERRE SHURIAH
OF COUNSEL: AL T
LAWRENCE S. SCHWARTZ" October 11, 2001 » SR R
"ADMITTED IN NEW JERSEY ONLY [ H i
"*ALEO ADMITTED IN COLORADO VIA CERTIFIED MAIL i i ! T
- ; ' o RETURN RECEIPT REQUESTED if ¥
i
Department of State L i
Division of Corporations i e
P. O. Box 6327 Tl '
Tallahassee, FL 32314
RE:  Gene Vertkin, M.D., P.A. / Corporation Reinstatement
Dear Sir/Madam:
Enclosed herewith, please find a fully executed Corporate Reinstatement for Gene Vertkin, M.D., P.A, |
together with Elk, Bankier & Christu’s check in the amount of $300.00 to make up the amount owed. |
In accordance with a telephone conversation with your office, I was instructed that it is possible for the
Department of State to waive the additional $600.00 reinstatement fee if a just reason is proffered.

I hereby request that said fee be waived as Dr. Vertkin had moved his address after incorporation and
never received the requisite annual reports to file nor was Dr. Vertkin aware of the necessity to file these
documents or keep the Secretary of State abreast of his new address. The failure to file the requisite
forms was in no way intended to deny the Department of State the fees for maintaining his corporate

waive the Teinstatement fee in hght of this s 51tuat10n [ would greatly appreciate someone from your
department contacting me at (561) 368-8800 to discuss this matter and whether or not said fee will be
waived.

Thank you for your anticipated courtesy and cooperation with regard to this matter.

Sincerely,
FLK, BA & CHRISTUYF
/
B .
‘DAVID S. GOLDFARB, ESQ.
DSG:tsm
Enclosures
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