it b
CORPORATION FLORIDA DEPARTMENT OF STATE B e
REINSTATEMENT Secretary of State A FEE -5 AW B L2

DIVISION OF CORPORATIONS

DOCUMENT # N05000005004 Tl AIASSEE

1. Corporation Name

CONDUCTIVE EDUCATION OF SOUTH FLORIDA, INC

2. Principal Offica Address - No P.O. Box # 3. Mailing Cffice Address H‘*I%I_L. "'"‘UU; :;:-;]"S | iﬂ

1 E BROWARD BLVD 1 E BROWARD BLVD . CRZE081 (11/09)

Sutte, Apt. #, atc. Suita, Apt. #, efc,

SUITE 700 SUITE 700 4. Date Incorporated o Qualified

City & Stata Cily & State ToDoB Florda (05/12/2005 |

FT LAUDERDALE FT LAUDERDALE 50.3116357 e
Zip Country Zip Country P

33301 USA 33301 USA ' CERTIFIGATE OF STATUS DESIRED [ Additional Feo roq

7. Name and Address of Current Reglstered Agent

Name

THOMAS F MCCORMACK

The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Box Numbar is Not Accepiable) the prior notices By checking this box, you
1 E BROWARD BLVD are certifying the prior notices were not
Suits. Apt. #, Elc. received and requesting the reinstatement
SUITE 700 fee be waived.

Ciy State Zip Code

FT LAUDERDALE FL 33301

8. |, being appointad the registarad agent of the above named carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Signature of

Registared Agent Date 02/02/201 O

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer andfor Director (Flonda nonprofit corperations must list at least 3 directors)

Name of Street Addrass of Each Gity / State / Zip

Titles Officers and/or Directars Officer and/or Director

PVS | THOMAS F MCCORMACK| 1 EBROWARD BLVD, SUITE 700| FT LAUDERDALE, FL 33301

REINSTATEMENT R

10. E-mail Address: TOMMCCO@GMAIL.COM

{To be used for future annual Loport notlﬂcatloni

11, ! certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | furthar certify that when filing
this rainstatemant apphication. the reason for dissolulipa-arbeen aliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S.. that all fees
et Lo H - pthis application is trus and accurata, and my signature shal have the sama legal effect as il

made under oath.

SIGNATURE: 2Py Bgre3IIFEC

TN TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




