PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris .
Secretary of State F’LED
REINSTATE M ENT DIVISION OF CORPORATIONS

DOCUMENT#  N30386 4 99DEC 30 PH L |

1. Corporation Name

" SECRETARY OF STATE
THE GROUP FOR NEUROSGIENCE RESEARCH AND EDUCATI TALLAHASSEE. FLORIDA
ON, INC.

Principal Place of Business Mailing Address

1215 LOUISIANA AVE. 1215 LOUISIANA AVE,
WINTER PARK FL 32789 WINTER PARK FL 32789

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

REINSTATEMENT Jdqq

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable " 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, 6ic. Suile, Apt. #, alc. 02/02/1989
] A 5. FEI Number ’ , Applied For
City & State City & State 59'2936207 Not Applicable
6. .
i [ B.75 Additional F ed
Zip Country Zip Country CERTIFICATE OF sTATUS bEsIReD (] 8 tor 2 Contifiente of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 ditectors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D REILLY, DIANE 1320 CRESCENT |LAKE DR WINDERMERE FL
D RIEBEL, JUDITH A 400 OAKHURST ST - ALTAMONTE SPRGS FL
D HILLERY, KATHY 2390 LAKEVIEW AVE CLERMONT FL
T ROWE, ANNA 702 DRIVER WINTER PARK FL
D WILKES, GEORGE ROBERT 1003 LEE LANE = EI-EE__SB%l L A e e L
= HLEE Rl [———-Uli: o]
EZ 3 E ol TR = e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STRONG. HOPE Street Address (P.O. Box Number is Net Acceptable)
200 W WELLBORNE AVE :
WINTER PARK FL 32789 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporatnon am familiar with and accept je obligations of Section 607.0505, F.S.

Date Zg ‘b&"'{?iq

Signature of
Registered Agent

11. | certify that i am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F. S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

132> /29

Sudits AL Ricbel
gD U421\

e ’
SIGNATURE: /™21

e‘@}" p

Daytime Phone #

CR2E040 {8/99)




