¥~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b TES——3
' NC. < E; f 63 e !

.APF’.I:ICATION FLORIDA DEPARTMENT OF STATE Prnl,
FOR Katherine Hagris v AN b
- . Secretary of-State Sy
RE[NSTATEMENT DIVISION OF ORPORATIONS e
DOCUMENT # N51417 02FEB -6 Py |1y,
1. Corporation Name SFCHE‘,‘R
ACADEMIA IBEROAMERICANA DE NEUROLOGIA PEDIATRICA rAL‘LAHAES,}' OF STATE

Principal Place of Business Mailing Address ) s % **2;’,5 . Er_:. {
L o s it T
MIAMI FL 33155 MIAMI FL 33155 :

F%Sﬁ%ﬁﬁ@ﬁ?@apmaz/

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Ctfice Address, If Applicable ate Incorporated or Qualified
To Do Business in Florida 10’21’1992
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-0368734 Not Appficable
- - - 6. "
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | o ot e L e 4 —
PD CAMPOS, JAIME MD DIEGO DE LEON 59 1A 28006 MADRID SPAIN
VPD ARCHILA, RICHARD MD INSTITUTO CLINICO LA FLA FINAL N LOS SALMARES CARACAS VENEZUELA
SD PENA, JOAQUIN MD CALLE 42 #15-18 URBANIZACION CAN MARACAIBO VENEZUELA
TD .| MULAS, FERNANDO MD CALLE GUARDIA CIVIL 20 RESIDENTI 48020 VALENCIA SPAIN
D ALVAREZ, LUIS A 3200 SW 80TH CT SUITE 302 MIAMI FL 33155
IOONOA9cE TEa——= ||
-U2/14,/02--01 QE3--004
8. Name and Address of Current Registared Agent ' 9. Name afd Addres K : d A n i o II
Name §
) ORT'Z’ NANCY Street Address {P.0O. Box Number is Not Acceptable) g
7751 S.W. 26TH STREET g
MIAMI FL 33155 Sufte, ApL #, Etc. 5
City State [ Zip Code R
FL

agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.5.

10. 1, being appointed the regj

£)

ienaTURE REQUIRED o = 1§07

) REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an o‘lﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason ior dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({i). F.S. Tha information indicated

on this application is'tr ignature shall have the same legal effect as if made under cath,

sl@nnruﬁb@ ED,Gfi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I baytde Phone #

SIGNATURE:




e

Charter Number Only

2llce

(rtiz & Robles &8 (dle)
?f“ms N 107 QR
Mo, & 2372

Cly State . F g Phone

SR

<rz2Q0 20--Hp»u“rp»g

477-A319

CORPORATION(S) NAME

Acodemia lbercamencana v - ne ol QC“.(J_
datnco

{ ) Profit
{ ) NonProfit { } Amendment { ) Merger

{ ) Foreign { ) Dissolution { ) Mark

Limited Pertnership ( ) Annua!l Report { ) Other
] Reinstatement { ) Reservation { ) Change of Ragistered Agent

{ ) Certified Copy { ) Photo Copies { ) Certificate Undar Saal

) Cali When Ready { ) Cail ¥ Problem ( ) Atter 4:30
{ } Walk In { ) Wil Walt Pick Up { } Mail Out
3

A

820€-2Eb-008-1 :2214 1oL JJudivung=

Wame
Avallabitity

Documant

Examinar

Updater

Veritier

Acknowindgmant

W.P. Varifier




