PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI jpiz..  FLORIDA DEPARTMENT OF STATE f“-f"’f":*F'J...;‘Ef’i{,,'_ﬂ ;
FOR @?} : @? Sandra B. Mortham r/":-"}':’? J
[ T Secrelary of State R
REINSTATEMENT B/ 0o clnvonaons

D sl B S!“/ HU -
DOCUMENT # 730524 Y1 M 9 0
1. Corporation Namo S{C{"][]AHY OF SIAT:
FLORIDA INSTITUTE OF NEURO-DYNAMICS, INC. TALLAHASSFE ry QUL

Pincipal Place of Business Maling Address ~ ~— B
910 S.W. 40TH AVE. 910 S.W. 40TH AVE.
PLANTATION FL 33317 PLANTATION FL 33317

If above addresses are incorrect n any way, line through incorrecl information and enter correclion below,

2. Now Principal Oflice Address, If Applicatic "3 New Malling Oflice Address, 1 Applicatle” 7 174, Date Incorporated or Qualiied .. _
To Do Business in Florida 08/23/1974
Sule, ApL A, oo, T Suilo, Apt, #, efc. R e
5. FEI Numbor Applied For

City & State T City & Stato T 59-1574102 B th Appli.ca-bln

I O IS R

- B.T5 Additional Fee |

Zip Gountry o Countey GERTIFIGATE OF STATUS DESIRED RJ ‘5_ ,z,, sl o,;fﬂ:??

7. Names and Streel K&d}osénis_s_ o.r Each Officer andfor Dirgctor (F |orird'a'nc':ﬁb7rrol'it édfpofa iong must list &t eas! -éré{rpét-tﬁsr)i

Name of Officers Streel Address of Each ’
Title(s) and/or Directors Officer and/or Director City f Stale / Zip
] 2 I B ([lo NOT Use Post Office Box Numbers) 1 4 o o
PD KRISCHER, KENNETH M.D. Bi0 S.W. 40TH AVE. PLANTATION FL 33317
VPD  [KNISCHER, GALS © | D10 SW. 40TH AVE. - PLANTATION FL 33317 ’
0 | JOHNSON, LARRY © ] 10191 W. SAMPLE ROAD CORAL SPRINGS FL
o I N WIS TR el
= Ee AT 0000 01 2

4{[%&/«;

8. Name aH"ci_K;l-dfé‘s;éVdif'Cu'r'ranﬂlﬁﬁeglrkte'red Abem T

T T e Name end Addross of New Reglsterod Agegt_ £
KRISCHER, GAIL S. o S M
. \.910 SW. 40TH AVE. Strent Address {(P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33317 AL B s e

MCiy T " ] 'Sate [ Zip Code

10. 1 belng appointed the registorod agont of tha above named corporation, am famifiar with and aocopi the obligations of Soation 607.0505, 5.

soued  Ches® - Asoher o oo A\ \ 0NN

REGISTERED AGENT MUST SIGN ,
11. This corporation owes or has paid the current year E‘/ (S66 othar sido for Information
~ Intangible Personal Property tax due June 30. Yes No [] on intangiblo )

12. 1 cerlity that | am &n afficer or diroctor or the recelver or frustee empowered to execute this application as pravided for In chapter 607 or 617, F.5. | turther cerliy that when fiting
this reinstatement application, the reason for dissolution has boon eliminaled, the corporate name satisfies 1he roquirements of seclion 607.0401 or 617.0401, F.S., thal all foos
owed by the corporation have boon paid and tho namos of individuals listed on this form do not qualify for an exemption undor section 118.07(3)(), F.5. The information Indicatod

on this application is 1ruo and accurate, and my signeture shal! have the same legal effect as H made undor oath.

stonaTURE: - Cassad S Masder e\ C\%\\:ﬂ\k'(&gs

CR2EQL) (BRT)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECGTOR Dalo ylirnc Phone #



