PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi&EDRM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 92000000959

1. Corporation Name

GHANA NEURLoGICA

04 AUG 26 A 8:217

iy OF STATE

S L L RO

TALLSAR, ASSEE.

Found ANoN |

InNnC.

2. Principal Office Address

1909 g . RReADd ST,

3. Mailing Office Address

SAmE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

TAMPA - FL. =

Applied For_

Not Applicable

Zip Zip Country

323610 Com&,(‘,q

6.
CERTIFICATE OF STATUS DESIRED

for a Certiticate of Status

7. Name and Address of Current Registered Agent

Naﬂ"h QlCHMA A N7ﬂ{<o M'b'l pk l) N e S e T I e 5 w1 e B, M Wy
Street Ac‘!dre%ssg %Box Number is Not Aoc&ﬂi;le) S T i l':";‘-' '}T' 34!__“-1?1-[ ?jé?.:ir é‘“l‘ ;+-§§1.1 ) SD

Suite, Apt. #, Etc.

City

TaMe A

Zip Code

2361 O

RSl (20 wnr

r REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

8. |, baing appointed the registerad agent of the above named corporation, am famillar with and accept the obhganons of section 607.0805 ¢r 617.4503, F.8.

-2~ 0y

Date

9. Names and Strest Addrasses of Each Officar and/or Director (Florida nonprofit corporations must st at least 3 directors)

Street Address of Each
Officer and/or Director

) Name of
Titles Officers and/or Directors

City / State / Zip

Cop| Rietraed A. 1908 €. BRvAD or

»Lmio
MM AT oE THE RO

THMPP, FL. 238,

oS¢ CuoNCoRDANT

Ceo| GEorfE W- pB 4o RAIL

DAZEAT, T W23y

Yy — ok D AT
3:-‘:595"‘ YVOvme. R. ARATLo YA CdﬂtgﬁgﬁNT

TR AL TR TSI

Bus®| e ANGEL amg, 1608 Chearbourg br. Aleno , T 7T075
| MEMG mga

SeC.| OQARAAGLA wrAREX | £507 NV é’fzﬂsyrg-/ TAMmeA, FL 260y
Dopkd

oo GENT CLARKF

MG S84

o5 - Brasen gL

TAMES, FL. 33612

this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requireme

on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

LD Co wap

SIGNATURE:

&-

10. | certify that | am an officer or diractor or the receiver or trustes empowared 10 executs this application as provided for in chapter 607 or 617, £.5. | further certify that when filing

nts of section 607.0401 or 617.0401, F 5., that all fees

owed by the corporation have been paid and the names of individuals listed ¢n this form do not qualify for an exemption under section 119.07(3)(i), F.3. The information indicated

13- o4 (#2)238.399/

SIGNATURE AND TYPED oR PRI‘JTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

RERSTATEMENT 75222,

4. Date Incorporated or Qualified
RIS b / 892

5. FEl Number o
Y6 2706

P $8.75 Additional Fee requirec

CR2EQ81 (01/04)



