APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
- Secretary of State
REI NS;', ATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tf{ﬁ”iégfqﬁng;}

POCUMENT # N92000000959

1. Corporation Name

GHANA NEUROLOGICAL FOUNDATION, INC.
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Principal Place of BUSINGBSS

3104 WEST WATERS AVE.
SUITE 103
TAMPA FL 33614

If above addresses are ingorrect in any way, line through incorrect infarmation and enler &JI’LIE_QC'I_'I hibglow. 1 ¢ 1

Maliling Address

HO04 WEST WATERS AVE.
SUITE 103
TAMPA FL 33614
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2. New Principa! Ofiice Address, If Applicable

3. New Mailing Oflice Address, It Applicable

4. Date Incorporated or Qualified

To Do Business In Florida 12,23“992
Sutta, Ap1. I;. z,tc. W WM Sulte, Apt. ¥, atc. 0 S PR ‘ pre—
City & Btate ( City & Stale /ﬂ’é"’“& 59-3162106 Not Applicatile
.§“&41 Tewm FL - a
Zip 23061 Country Zip Country CERTIFIGATE OF STATUS DESIFED,
7. Names and Stree! Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must lis! at lesast 3 directors)
Name of Officars Streel Address of Each
Thle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Difice Box Numhbers) 4
D NYAKO, RICHARD A 3104 W WATERS AVE SUITE 206 TAMPA FL
D WIAREK, BARBARA 8507 NORTH BRANCH AVE. TAMPA FL 335804
D | GLOVER, KOFI 15003 MORNING DRIVE LUTZ FL 33549
D YEOH, HOCK 1156 SOUTH EAST AVE. CAK PARK IL
D APPIA-NYAKO, MAXWELL P.0. BOX 107 GHANA, WEST AFRICA
D HOLBROOKS, TONY 14535 BRUCE B DOWN BLVD., #2002 TAMPA FL 33613
8. Name and Address of Curreni Reglstered Agent 9. Name and Address of New Reglstered Agent
Narme q ﬂ : —_— 'S
ANDERSON, WALLACE B JR. ) tAdMP-;(/ia:lb ?N { Rceptabl 2r ’ g{; %
{:1:) ress (.0, Box Number 01 ACCeplal
BARNETT PLAZA, SUITE 1240 pre  Herhoor "Blac ;
101 E. KENNEDY BLVD. Suite, Apl_ #, Efg,., c{)
TAMPA FL 3302 Coplton - Redcls
City State | Zip Gode
VAP A FL 3601

10. 1, belnp appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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" "REGISTERED AGENT NUST SIGN

Signature of
Registered Agent

o 15757 (67
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

T AT =TT T56=~003
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12, | certify thal | am an officer or director or the recelver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.8. | further cartity that when filing
this relnstatement application, the reason for dissolution has been sliminated, tha corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have beon pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){l), F.S. The Information Indicated
on this application Is true and accurete, and my signature shall have the same legal efiect as If made under oath.
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SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAMA OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone &



