PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE|
FOR Ry Katherine Harrls FILED
L b Secretary of State EELRET
REINSTATEMENT ‘%“‘ j DIVISION OF GORPORATIONS RN U‘i U}?R(‘Yﬂgéﬂr%iﬁfx\"f'ifﬁ

DOCUMENT # F98000006200 990CT 21 PMI2:57

1. Corporation Name

AUDIOLOGY SOLUTIONS, INC.

Prindipal Place of Business Mailing Address

714 LYNDOM LANE SUITE 1 T4 LYNDON LANE SUNTE 11
LOWNSVILLE KY 40222 LOUISVILLE KY 40222

et v v et s e | PFINSTATEMENT QC\
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, {f Applicable 3. Naw Malling Office Address, If Applicable 4. Dats | ated or Qualified
To Do ness in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 11m“m
5. FEI Number Applied For
Ciiy & State City & Siate 31 —=152378 7 Not ble
_ , 8.
Zip Country Zip Country CERTIFICATE OF §TATUS DESIRED []
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st ieast 3 directors)
Name of Officers Street Address of Each
1Tilla(s) 2 and/or Directors 2 Officer and/or Director P City / Biate / Zip
€P— | FORSHEE-THOMAS— FHEYNDON-LANE-SUFFE-+— LOUIIVILLE-16Y-40909-
STD TURNEY, SUZANNE 714 LYNDON LANE SUITE 11 LOWRSVILLE KY 40222
(TEO TURNEY, EDWARD 714 LYNDON LANE SUITE 11 LOUISVILLE KY 40222
~B— | HABCH-RIGHARD- THHNDON-LANE-SURFE-1 1 LOUGVILLE-K¥-40000~
-1 /U1 0o5--016
\ /} wtm?sn DD Wk ¢S50, 00
D) wg S
B. Nams and Address of Current Reglstered Agent 9. Nams and Address of New Registered Agent
Name Q,
N 4 m orvS
C T CORPORATION SYSTEM [~ Sireet Address (P.0. :‘ox Number ks Not Acceptable)
1200 SOUTH PINE ISLAND ROAD io%'\s Par¥ B\wd .
PLANTATION Ft. 33324 Suite,
guu e B-2
Chty State Code
Sevinole L 359 2

10 1, being appointed the registered agent of the above named corporation, am famillar with and accepi ihe obligations of Section 607.0505, F.5.

e

* :'v"*exff‘ o
8 ! P - f E* g [
Regetored Agent w ),m/'lfo i - Date 'o,qu—!(?

0 REGISTERED AGENT MUST SIGN

11. 1 certify that 1 am an officer or director or the recsiver or trustee empowered to execute this apphication as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that il fees
owed by the corporalion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)1), F.S. The information indicated
on this application Is true end accurate, and my Elgnature shall have the same lagal efiect as i made under oath,

y L.Tm..kf 10:5-99  Soa-Uag-(ad

SIGNATURE:
Daytima Phone #

CREM40 (8/09)




