PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0l HAR -5 PM 2: 06
DOCUMENT # 721236 AL QE%%ES?EE%"{E;;

1. Corporation Name

2

? CORPORATION
REINSTATEMENT

Sleep Research, Inc.

REINSTATEMENT 2000700

7. Name and Address of Current Registered Agent

Name

A. Cliftqn Black

Street Address (P.Q. Box Number is Not Acceptable)
903 W. - Emmett St.

Suite, Apt. #, Etc. e e e e e e - e

QP LR R 1 T - Rl S = Rz

@J\/ City « State | Zip Code
Kissimmee FL | 34741

Signature of
Registered Agent

B. |, being appointed the regaste?m of the above named corparation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Date "—'7/ - 0./

\ 4

4 'REGBTEREDAGENTMUSTS@N

- X L
9. Names and Street Addresses of Each Officer and.'or Director (Fiorida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Titles Officers and/or Directors . Cfficer andfor Director City / State / Zip
PD Ismet Karacan, M. D. 5211 Wigton Street Houston, TX 77096
VPD | A. Clifton Black, Esq. 903 W. Emmett St. Kissimmee, FL 34741

WPP——Sabri Pefiam— M. D. 402 Rnap563?‘Stf-_______;;H?ﬁhﬁﬁnrh&rA?*_lang\

P | [eyh Keracsn 903 L Lromed St | sppmmee /2/
/ 5(4
— - — o — a—
10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further centify that when filing 1

this reinstatement apgplication, the reason for dissctution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporanon have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(j), 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.

SIGNATURE: /\zf p/é/////\-/’ ) 20 407 9L ([ i

SIGNATURE’ANB-FYPED. O/ PRIMTHS NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

2,-5-01

2. Principal Office Address 3. Mailing Office Address . M.J_._ﬁﬁ; N 30 D%gﬁ;ﬁg%lz BD il.ﬁ-;}rB []23

903 W. Emmett St. 903 W. Emmett Stiss = - - -

C ol . .. 358,75 ##353,75
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
= A - S —=To Do Busingss in Florida Bl B '
City & State City & State s 6/ 2 4/ 1971 I
. ' . . . } « FEI Number Applied For

Kissimmee, FL Kissimmee, FL 237119159 Not Appiicatie |

Zip 3'4 741 Cointry Zi3p 4741 Country 6. — )
itional Fee require
us USA CERTIFICATE OF STATUS DESIRED [] [N sionbeoinl

- - -

CR2E081 (8/00)



