PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR ’ Sandra B. Mortham

REINSTATEMENT Secretary of State

el ey .-‘_-:‘-n

DIVISION OF CORPORATIONS
DOCUMENT # K38120

1. Corporation Name

THE INSTITUTE OF PEDIATRIC NEUROLOGY ASSOCIATES
, P.A.

Principal Place of Business Mailing Address

880 €TH STREET, SOUTH, SHTE 430 880 6TH STREET. SOUTH. SUITE 430
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 33701
REINSTATERMENT (- 7]
Il above addresses are incoriect in any way. ng throual incomect information and enter Corno on b e

2. New Principal Office Address If Applicable 37 New Maitng Offce Addrose, H Appheatle "4 Date |ncmpmled or Qualifiad
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt #, eic ’ T B I 10[1211988 ;
: - o] B FENumber Applied For
City & State City & State o 59-2905263 Not Applicabie
i, 6.
Zip Country #p Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E] for a Certificate of Stalus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatlons must list at least 3 dlrcc!ors]

Name of Gfficers Street Address of Fach
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use F’K_{ht Oflice: E’.r:x__N\\!_\_!!_1:_‘_':\_“»"“"_ 4 _ o o
P CASADONTE, JOSEPH 880 - 6TH S, STE. 430 ST. PETERSBURG FL
sT FERNANDEZ, RAYMOND 880 - 6TH ST., S., STE. 430 ST. PETEHSBURG FL
- l‘__.
R ENE]
- e tn.*i?.’_w‘_t_tﬂ_ RS0 D
8. Name and Address of Current Registered Agent o ”9 Name '\n[i Addmss of Nem chlslomd Agent T )
o Hame . - e
GUSTAFSON, LINDA [ Stest Address (50, Box Numbé: is Not Accaptabie) o I
PEDIATRIC NEUROLOGY ASSOC o
880 SOXTH ST S #430 | Suite, Apt #,Et¢ T T T
ST PETERSBURG FL 33701 iy T o e 'I'S*mé" liﬁoag' Cmm
10. 1, being appainied the fegiste ‘agent of the aboweTiammed corporation, am familiar with and accep! the obligations of Section 607.0505,F 5.

Sigﬁature of

Registered Agent [QHITS

11 This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes[___l Ng____[_:lr

12. | certify that | am an officer or director or the recelver or trustee empowered 10 execute this application as provided tfor in chaptar 607 or 817, F.S. | further certify that when filing
this relnstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S_ that all fees
owsd by the corporalion have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 119.07{(3)i1). F.8 The information indicatled
on this epplication is true and accurate, and my sighature shall have the same legal effect as if made under path

1/71 47

SIGNATURE AND TR 0 OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR o - O ST Doyt B e

SIGNATURE:

GROEDAD (5198}



