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PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE 03FEB -5 PH 113
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS CRE1A O STATE

TALEAHASSEE, FLORIDA

DOCUMENT # PO1000111270

1. Comoration Name

Central Nervous System Institute, Inc.

2. Principal Office Address 3. Mailing Office Address EQ%QST &TEM%M d Z ’g :‘ ‘3
3003 Cardinal Drive 3003 Cardinal Drive %
Suite, Apt. #, elc. Suite, Apt. #, etc. _
E E 4. Date incorporated or Qualified
To Do Business in Fiorida 1 ]_/2 1 / 01
City & State City & Stale : |
. FEIN Applied F
Vero Beach, FL Vero Beach, FL 5 5lqu"f_er3—7§p{ 750 NZ?:’WH:MS
Zip Country Zip Country 5 ‘_
32963 USA 32963 USA CERTIFICATE OF STATUS DESIRED (7] |tiipuamaimibenoiie
7. Name and Address of Current Registered Agent
Name
Michael J. Garavaglia, Esq.
Street Address (P.Q. Box Number is Not Acceptable) — — - J—
SOl 1 gainasah

756 Beachland Boulevard

Suite, Apt. #, Ete.

Pl e T |

o i S a1 Lt L FuTu ¥ " e BTy
ARSIt =008 300 00

City State Zip Coda
Vero Beach FL 32963

B. 1, being appointed th istgred agent of thefabove named corporation, am familiar with and accept the cbligations of section 607.0505 or 61 7.0503,F.S.
Signature of Cﬁ )

Registered Agent Date ! 2 4/03'
N ¥ N

- REGISFERED AGENT MUST SIGN

CR2E081 (10/02)

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

Titles Officers ':ra\g}%? {Jirectors Sotfrf?c?e}f ;jr?c;?;rs Ig{rgc?t%hr City / State / Zip

P Fernando G. Miranda 3003 Cardinal Drive Vero Beach, FL 32963

v Curtis Dalili 3790 — 7th Terrace Vero Beach, FL 32960

S Joseph J. Altieri 1600 - 36th Street Vero Beach, FL 32960
/ N

of o the receiver or trustee efipowered to execike this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
eason for dissolution has beeg sliminated, the cofporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
én paid and the names of individuals listed on this fgrm do not qualify for an exemnption under section 119.07(3)(i), F.5. The information indicated

and my signature shall haye the same legal pffect as if made under oath.
|

10. | cortify that | am an officer or dife
this reinstatement application,
owed by the corporation havefb
on this application is true and gcurala

+24-07). 67%034 NI

ER-OR DIRECTOR Date Daylima Phone #

// z/fo'lo; .

SIGNATURE:

SIGNATURE A




