- PLEASE READ ALL INSTRUCTIONS BE FORE COMPLETING THIS FORM.
APPLICATION  (fi%. FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
m .
DIVISION OF COR Rfﬂol‘f Fl L. E D

PSS:{J\{I&?’T# r]al 22'({ 99NOV -1 PH 2:n2

Sleep Research, Inc.

Lian LF STAT
m-}nl_ﬁ;(:musiness Mailing Addrass TAL%HAS&EE' FL ORIEA
255 5. Orange Avenue
Orlandoc, FL 32801

it above addresses are incorrect in any way, line through incorrect information and enter correclion below.

[ "2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
903 W. Bmett Street | 903 W. Emmett Street | 00 SuenessinFlid
Suite Apl #, el Suite, Apt. #, elc. 6/24/71
&. FEt Number Applied For
City & Siale City & State - 23-7119159 et Applicable
| _Kissimmee, Florid issi Florida J¢ 5974 At
le Counl'y le try a0y A L PRy R
Coum CERTIFICATE OF 5TATUS DESIRED [ [P
34791 Osceola 34741 Osceola S

7 Names and Street Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Otiicers Sirest Address of Each
Tme(s) ang/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PD Ismet Karacan, M.D. 5211 Wigton Street Houston, TX 77096
| vp 0 sabri perman, m.D. 402 Rhapsody Street San Antonio, TX 78216
[ VPD A. Clifton Black, Esg. 903 W. Emmett Street isg . FL 34741

R 31

<499 .18
- oo STATEMENT __—

8. Name and Addres’s of Current Registered Agent - 9. Name and Address of New Reglistered Agent
Name

A. Clifton Black, Esq. Bireot Add leﬂf.é,%“ﬂ%%ff&mwm;
255 S. Orange Avenue Tw_sueer_
uite, Apt. ¥, Eic;

Orlando, FL 32801

~11/08/95--01b32--005_

CR2E0K (1/98)

34741

City = l Stale [Zip Code

. Ki
10. |, being appointed the regislerad agent of the above named corporation, am fem#iar with and ammom of Bection 607.0505, F.S.

Signature of .
Registered Agent a, %K\W\/ Dat}/';ﬂ ,Af‘w??
ISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. ves[d nokd on Intangible ax.)

12 | certity that | am an officer or director or the receiver or trusiee 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 aliminated, the corporate name salisfies he requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid ang the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true a courate, fnd/my signature shall have the same legal eflect as i made under oath.

(0499 Y97038-(1Y"

SIGNATURE: X 11,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




