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1. Corporation Name

2. Principal Office Address 3. Mailing Office Address @\/ u/ @ :;

Dr. Nancy Kirsner, Ph.D., PA. f'q (LM)
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7. Name and Address of Current Registered Agent
Name Dr. Nancy Kirsnef, Ph.D.,
Oak Plaza Professional Center
Street Address (PO, Box Number is Not Acceptable) 8525 SW 92 Street, Suite A-3 o " . _
Miami L 33156 S o\l el 1423
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10. | certify that | am an officer or director or the receiver ar trustee empowered 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 etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for ah exemption under section 119.07(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.
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FLORIDA DEPARTMENT OF STATE
' Jim Smith
Secretary of State

December 13, 2002

DR. NANCY KIRSNER - CANTO, PH.D., P.A.
8525 S.W. 92 STREET, STE. A-3
MIAMI, FL 33156 '

SUBJECT: DR. NANCY KIRSNER - CANTO, PH.D., P.A.
Ref. Number: G42351 :

PSR —_ S PR B I L B

Pursuant to our telephone conversation of December 13, 2002, 1 am -enclosing
a blank reinstatement application.

If yod have any questions conceming the filing of your document, please call
(850) 245-6059.

Michelle Milligan
Document Specialist Letter Number: 602A00065985
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