__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE]

R sy Mot |
REINSTATEMENT visioN or coRFoRATIONS FILED
DDCLHJNPTJENT # 730524 98 DEC 28 PHM 2:57
1. Corporation Name
FLORIDA INSTITUTE OF NEUROC-DYNAMICS, INC. SAFCRETARY OF STAIE,

Principal Place of Businass - Malling Address
e oo lllllllllllllMlIlllllllllHlllllllllllll!llilllﬂlll”l!l!lllll“lll

If above addresses are incarract in any way, ling through incorrect information and enter comection below. | ; . B
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4 Date jnoorporated or Quam’gd

o ) - To Do Business in Florida 03]23]1974

Sulte, APL ¥, atc. Silts, Apt. 7, oto,
5. FEI Number ) iApplieu' For

CR2E40 (2/98)

Ty & S = Ciy & 556 — 591574102 Nouspicati
_ i - - - : 5. P
2lp Country 2ip Gountry CERTIFICATE OF STATUS DESIRED [L IR
7. Names and Strest Addresses of Each Officer and/for Director (Florida ﬁ;:npmﬁt corpat;atians m]si list at least 3 directors)
Nama of Officers Street Address of Each F ;7%(
Title(s) and/or Directors Officer and/or Director C|ty / State / Zi
1 2 3 (Do NOT Use Post Office Box Numbers) 4 /|
PD KRISGHER, KENNETH M.D. 910 S.W. 40TH AVE. PLANTATION FL 33317
VFD E‘E'SLC!HER, GAIL 8§ 910 S.W. 40TH AVE. PLANTATION FL 33317
™ JOHNSON, LARRY 10191 W. SAMPLE ROAD CORAL SPRINGS FL
dhﬂﬂﬂ R | i T S
-R1/07 9301 LHE—“BEL?
EEETREASN NI St b
8 ;l\!érﬁe and Address_of Current Régistered Agent = 9. Name and Address of New Registered Agent
Name
KRISCHER, GAIL 5. Street Address (P.O. Box Number s Nol Accepiabie)
910 SW. 40TH AVE. .
FT. LAUDERDALE FL 33317 Siite, ApL 7, Etc.
Gty T Stte | Zip Code
FL

T, being appomted the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.5.

Signature of =il ﬂ{ ‘Rgli wﬂ‘“! ] Date : ; :ES?
Q& a

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year {See other sice for Information
intangible Personal Property tax due June 30. Yes L] No [ . onintangible tax.}

12. ! certify that I am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 gr 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 119.07(3)(j}, F.S. The information indicated

on this application is tue and accurate, and my signature shall have the same legal eifect as if made under oath.

L4}

IOEANE US Y -SEUGS]

Date Daytime Phong #

SIGNATURE:

~

0050852 AF




