0§

PLEASE READ ALL INSTRUCTIONAS‘“BEIEOHE COMPLETING THIS FORM.

~1 FILED

FLORIDA DEPARTMENT OF SfEFE
Secretary of State 04 APR 30 PH 3: 03

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PO/0OQC0O0 4 36 2

1. Corporation Name

The Auof‘acaéy Center, Inc.

ATEMENT

2. Principal Office Address 3. Mailing Office Address
12520 World Plaza Lanc 11,02 Ranchette Rel @3 O
Suite, Apt. #, etc. Suite, Apt. #, etc, )
R 4. Date Incorporated or Qualified
S‘—“+C 3 . — - | .- ToDo Business in Flofida - - — . I -
City & State City & State Q/o? L,/a?OD /
5. FEI Number Applied For
Ford Myers, FL Fort Myevs, FL 05-1139720 Not Applicablo
Zip Country Zip Country ry
33490 7 USA 33912 LS A CERTIFIGATE OF STATUS DESIRED [ ] ss'zsr a"g;‘r':l'::::e':z;"s'f;:’;ed
T
7. Name and Address of Current Registered Agent
Name
Leshe E. Neat SOOMS48 1 9295
Street Address (P.Q. Box Number is Not Acceptable) 04/30/04--01019--023 #4500 G0

L0 F Reonchetde Rl

Suite, Apt. #, Etc.

City State Zip Code
Ford Myers ‘ FL| 329/2
_
8. |, being appointed the registered agent of the above named corporation, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2?;;2::%01\9%1 %‘M E % 'L’Z——- Date "// 2& / a ‘/

REGISTERED AGENT MUST SIGN

CR2ECS (D1/04)

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

Tides QOfficers E::T:gf fDireCtOrs %frl?(;:r?:é?grs Biirssgrl City / State / Zip
PD Leste E. Neat Nwo? Ronckette Rel 7 fan‘ Myers, FL 33972

10. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 7.5, 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.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %@’Cu 2 % . '-//.)a/o‘—l I39-2749- 556 ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirng Phone #




o A0f L
The Audiolggg Center

Professional HearingServices

Leslie E. Neal, PhD, FAAA
Audiologist

April 26, 2004

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement of Corporation
To Whom It May Concern:

My corporation, The Audiology Center, Inc was dissolved last year for non-payment of
the annual report. I did not receive the annual report because my mailing address changed
and it was not forwarded it to me. I did not know this had occurred unti! my accountant
discovered it today.

[ have enclosed the corporation re-instatement form with the updated mailing address as
well as the appropriate fees for penalty ($300) and for the 2004 annual report ($150) as
directed by the customer service representative I spoke with today.

Please call me with any questions or concerns (239) 274-8800. I appreciate your attention
to this matter.

Sincerely,

?i@’&: g %J
eslie E. Neal, Ph.D.
Audiologist

12520 World Plaza Lane, Suite 3 * Fort Myers, Florida 33907 ¢ Telephone: 239-274-8800 ¢ Fax: 239-274-8852
www.theaudiologycenter.com



