" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVIE-AON OF'‘IORPORATIONS

]

P

o B

1. Corporation Name

DOCUMENT # (» 35035

NEUROLOGICAL ENTERPRISES INC

TAR

ARA

Z. Pnncipal Offica Address - No P.O, Box #

10530 NW 15th Place

3. Mailing Office Address

10530 NW 15th Place

Suiita, Apt. #8ic.

Suite, Apt #, elc,

Chy & Siate

Gainesville, FL

Cily & State

_Gainesville, FL

Zi Couniry

P
32606

Couniry

-

Zip
32606

CRZELRE] (11/10)

[
16 HAY 29 111 26

ARY OF STATE
S FLORIDA

T hae ncorpora!aa or quanted
To Do Business In Florida 7 / 1 /1 979

|”5. FETNumber

591933972

7. Name and Address of Currant Registerad Agent

~FNEmE
Buna J Wilder

10530 NW 15th Place

Siresi’ Address {F.0. Box Numbe: s Not Acceplable]

Suile, Apl & Eic,

Ty
Gainesville,

State Zip Code

FL|32606

Applied For

Nel Applicable |

B. i .
GERTIFIGATE OF STATUS DESIRED $8.75 Aﬂdl'l.(l.l\:ll Foe 1equirted
tor a Caitificate of Slatus

Signature of
Registered Agent

8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 6170503, F S,

Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addrosses of Each Officer and/or Director {Florida nenprafit cerporations must list at loast 3 diractors)

Name of
Trles Officars and/or Diractors

Street Addrass of Each
Officer and/ar Diractor

City / State / Zip

P |Buna J Wilder

10530 NW 15th Place

Gainesville, FL 32606

0. E-mail Address: EVEVWEBELLSOUTH.NET

(To be used for future annual report notlfleation)

reinstatement application, the reagg

11, V cerlify that | am an officar or diractor of the receiver or trustee smpowered to executs this application as provided for in chapter 607 or 817, F.5. | further cerlify thal when filing this
or dissclution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.04C1, F.5., and that ali fees
information Inclcated on this application is frus and accurate, and my signature shall have the same lagal effect as
ed in a document 1o the Department of State constitutes a third degree faleny as provided for in 8.817.155, F.8.

Buna J Wilder 2/17/14

DRy PRGNE®

s sl |




