PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

LA FLORIDA DEPARTMENT OF STATE FiLED
Sandra B. Mortham g
Secretary of State B0EC 2 8 AMhig: 49
REIN BIVISION OF CORPORATIONS \‘»"L.CP TA{ Y {}
DOCUMENT#  N19003 TALLARASSES FLomgs

1, Corporation Name

L"2J

FLORIDA NETWORK OF NEUROGENIC COMMUNICATION DI
ORDERS, INC.

Principal Place of Business ) " Mailing Addrass T -
UNIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA

BOX J-174. J. HILLI§ MILLER HEALTH GTR BOX J-174. J. HILUS MILLER HEALTH CTR
GAINESVILLE FL 32602-3009 GAINESVILLE FL 32602-3009

if above addresses ara Incorrect in any way, line through incarrect information and enter comrection below.

2, Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualifled
To Do Business In Florida

Suite, #, etc. uite, #, efc. o 011’29”1987
ZoB0 S Lo 31 O é&:i‘,_ee‘ﬂ—-aq 2020 S\ 14D S 7er vomeer
fty & State 59-2770518 Nat Applicable

City & State
vaw, FC e Han FC
$8.75 Additiondl Fe& téquirdd
for a Certificate of Statiis ™

Zip 220 2 COUHWD{A (/Q.Q Zip 23\& Y Country :«J‘-Q 1 cermFicaTe oF sTaTUS DESRED [ ”

7. Names and Strect Addresses of Each Officer and/for Director {Florida nonproﬁt corporalluns must fist at least 3 directors)

CR2E040 (9768)

Nama of Officers ’ Street Address of Each’
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 ] 3 {Do NOT Use Post Office Box Numbers) 4
D CRARY, MIKE A. GAINESVILLE FL
) Rox 100114 _ (eRsSc. 2Z 20 |
e “WNE‘NMB‘:“'%Q/MG\{ Q- | AUBURN-UNIVERSITY. AOBURN-EL
D SMITH, STACIE RUBIN 6200-6W-73-STREEF 8()205&\ W 7 Dl e 225D
D BRUNG, TINA 1925 N.E. 117 RD. N. MIAME FL
s A
- R A MNed icold Cavtler
D MASSON, NAN D. VAME 126 V. . eMIAMI FL
7 (ASP 26D v 050
D GROHER, MICHAEL E. VAME- 175 .
ox _[001T1Y UFHsC @mz‘uﬂe Fe. z2Lo!
"~ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
T ) T Name
SMITH, STACIE RUBIN Street Addrass (P.0. Box Number 15 Not Aooeptabla)
8020 S.W. 148 DRIVE , 1 Skt I P S
MIAMI FL 33158 Suite, Apt. #, Ec. “1’:':’38 ¢ SE'—B es—-uld
City s:ate ) rrre
10. 1, being appointed the registered agem of the abo762é J iligr with ard accept the abligaticns of Section 607.0505, F.S. 7 /‘
I" [ l F
SRAES&:?Z: S-\gent BL i } ! R E B Date Zd T(

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current yeaF ' IZ( (sBe other side for information
Intangible Personal Property tax due June 30. ves L1 No | onintangible tax.)

12. | certify that | am an officer or director or the racelver or trustee empoweared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for disselution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed.on this fgrm do not qualify for an exemption under section 118.07(3)(i), F.S. The mformauon Indicated

gt . e
A o e fobedlo o fu)5e b63505°

SIGNATURE AND TYPED OR PRINTED NAME IGN|NG OFFICER OR DIRECTOR : / Da(ei’ Daytime Phene #

Yacrd mn{’

0088938 SP



