- o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IS EORM.
. AppuCAT]ON ey, FLORIDA DEPARTMENT OF STATE AND

X SR
’ FORO\\D "5: ‘M:% . Sandra B. Mortham FiLki

Secretary of Stale

QEINSTATEMENT . DIVISION OF CORPORATIONS __ 998 {PR 15 1 58

’7’50? ’ EBLCTARY 0F SVATL
DOCUMENT #S &9 T AASSEC) ORI

1. Corporat:on Name

Sensory Neurodiagnostics, Inc.

Principal Place of Busmess Mailing Address
17734 Lake Key Drive 17734 Lake Key Drive
Odessa, FL 33556 Odessa, FL 33556

If above addrosses ae incoqeal inany way, ine hroughincontest nformabon and emer correchion below.

72 New Principal Olfice Addiess, If Applcabile 3 New Mailng Office Address, i Applicable | 4. Date Incorparated ar Qualited

To Do Business in Florida 6 / 1 2/ 9 1

[ Suite, Apt. ¥, etc.” Suie, Apt 1, cle ) i o
5. FE{ Number Apphod For
e ol RS . . e o 59- 307091 6 AT e e
Cily & State City & Stale N - B Not Applicable
Zip S - Counlry 7 - Country S 6. $8.75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRED U for a Certificate of Stalus

7. Names and Qtreal Addms«m aof { ach Odhicer andror Direclor {F londa nonpmhl Corpo!allons muS{ li%l al i(‘ast ’% d\rcclors)

Name of Oflicers Streel Address of Each
Titie{s) and/or Direclars Offlicer and/or Direclor City / Slale / 2ip
e 4 {flo NOT Use Post Office Box Numbors) -~ [ 4 i
Chair| Robert Morgenroth 17734 Lake Key Drive Odessa, FL 33556

e ,,753-1352.‘1[1113";45:3"‘_‘!'&1-JI e
=0 A 200100 5-~01 2
#M 1 tj._ |_|. {1 iH.ah 100, 10

O, e e O, - _|
T 8, Name and Address of Currenl Reglstered Agent ) ' Y Name a;la Addre-s;' o} Nt::w Heglslered Agent
o T o - - NachW o 7 B T
| Robert Morgenroth “Siroot Address (17O Box Narmber is Not AGGeptabie) A ——
17734 Lake Key Drive B i S
Odessa, FL 33556 Su o
iy T ']'aam'{éﬁscDac’w o
10. 1, being appointed the registerod agent of the abave: named comporation, am familiar with and accept 106 obligations of Section 607.0506, F.8. -
Signature of W -z —
e e 42%%4«4,&{ e Y-I3-P8
TSTERED A(ui NT MUST 91(1
. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E No [ on intangible lax.}

12. | cerity thal | am an oflicer or dwector or the receiver or iustee einpowered 10 excoule this application as provided for in chapter 607 or 617, F.5. | {urlher certify that when filing
this reinstalement pplication, the reason lor dissolution has been eliminated, the corporate name salisties the requirements ol section B07.0401 or 617.0401, F.5 , that all fees
owed by the corporation have been paid and the nemes of individuals hsted on this form do not quahify for an exempion under seclion 119.07(3)(1), F.S. The informaition indicated
on this application is biue and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: W W 4-13-28 (213)726-0545]

SIGNATURE AND TYPED OR PHIN NAME OF SIGNING OFFICE R OR DIRECTOR Dale Draytime Phonc 4

S | . - N A et

| _ ;
- ~ REINSTATEMENT™ " WS*

CH2ENLQ (1 2708)




