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DOCUMENT # Nay4 90
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8. |, being appointed the registered agent of thef Above named corparatigf fa famili;ar with and accept the obligations of section 607.0505 or §17.0803, F.5.
Signature of ( 2@, ‘} & / /
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
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NEUROFIBROMATOSIS
CENTER

October 27, 2003

TINA ROBERTS

DEPT. OF STATE

DIV. OF CORP.

P.O. BOX 6327
TALLAHASSEE, FL. 32314

= DearMs. Roberts, oo oo i £ e e A D g e SR

We never received annual corp. form
for document # N24490 for the year
2008

I understand we were canceled on
Sept. 19, 2003. Please reinstate us
and waive penalty fees.

Enclosed is a check in the amount of

$61.25. for filing fee.
Thank yo & %

Sandra Grady C.E.

CORRECT ADDRESS:

SOUTH FL. NEUROFIBROMATOSIS ASSOCIATION, INC.
201 EAST SAMPLE ROAD
POMPANO BEACH, FL. 33064 e e e
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A;f:m ffé North Broward Medical Center 201 East Sample Road Pompano Beach, Florida 33064 Phone: 305-786-7346



