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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM., |7 ﬂwf-

CORPORATION ; *‘t_; FLORIDA DEPARTMENT OF STATE 08 JUL 28 PH |: 41
REINSTATEMENT poecretary of Stale “LURETARY OF STATE

IALLAHASSEE, FLORIDA

|DOCUMENT# 00 000003973

1. Corporetion Name
Arachnoiditis Foundation, Inc.

' S
2. Pincipal Office Address - No P.O. Box # 3. Maliing Cffice Aridress REINSTAIw 03”03 k
2213 Sterlingwood Drive 2213 Sterlingwood Drive mx
Suite, Apt. #, etc. Sulte, Apt. ¥, etc.
- - - - 4. Date Incorporated or Qualifisd -
ToDoBusinessInFlorkia  (08/16/2000 I
City & State Clty & State
] B4 FEI Number Applied For |
Birmingham, AL Birmingham, AL 59-3664471 : Not Appicable
= . Country Zp ’ Counky 6. $8.75 Additicnal Fee required
35243 USA 35243 USA CERTIFACATE OF STATUS DESIRED for a Certificate of Status
R
r 7. Neme and Address of Curront Registored Agent
Name .
= The reinstatement fee is imposed, except in
I : S{Z? ~ (P&I:*AT/? f;/? 3 o) -circumstances which the entity did not receive
oot Adcresa (P.Q, Bax Mumbar Is Acceptal the prior notices. By checking this box, you
lMQﬂ E 7 __DR are certifying the prior notices were not
Sutia, Apt, £, Bt received and requesting the relnstatement
SYITE (0O fee be waived.
Citv ' "~ State Zip Code
DESTIN Flizz2s4|
P e - R

J B. |, being appointed the mgmamd agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatuwe of

Registered Agent ' Dale
REGISTERED AGENT MUST SIGN
N

9. Namesand WMMEMOMMM(MMWMﬂommMﬂmadW)

e Ot e S caysmi 2
PD Antonio J. Aldrete 2213 Sterfingwood Drive .. | Birmingham, AL_35243_ ___ -
VD Valentina Aldrete 2213 Sterlingwood Drive Birmingham, AL 35243
SD Rhamsis Ghaly _ 11136 Indianworks Dr indianhead Park, IL §0525

Sl So0sRs T2
Ur‘.-’ﬂl?iljé——u1l_l%——l_lﬁ? ! *#5L42, 50

I -

10. | certily that I am an officer or director or tha recalver or trustoe emp dio ste this app N 83 provided for In chapter 607 or 617, F.S. | further certify thit when filing
this reinstatement application, the reason for dissolution has bean aliminated, the corporate name satisfies the requirements of soction 8070401 or 817.0401, .S, that aft fees
mdbyﬂnouporaﬁmhavebeenpnuajmdﬂmmmaadmlduabllsbdopmmmmquamyhmwnmomtahndlnChaptaﬂs.F.s.Thoinfmmmd
on this application is true and accurate, and my signature shall have the same legal offect as If made undar cath.

S 7 O R O T 0B S

SIGNATURE AND TYPED OR PRINTED \ Daytime Phone #




