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INSTITUTE SUPERIOR TECHNIQUE NURSING REVIEW INC.
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2. Principal Office Address : NoP.O. Box # 3. Mailin% Office Address,
13971 Oak Ridge Dr 13971 Oak Ridge Dr CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apl. #, efc.
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City & State City & State
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7. Name and Address of Current Reglsterad Agent
ﬁrgtnck Jacotin he reinstatement fee is imposed, except in
circumstances which the entity did not receive
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tate J L]
Lm/entura FL 33760

gisteryd agent of the aPove named corporation, am famlliar with and accept the obligations of section 607.0505 o 617.0503, F.S.
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9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

8. |, being appol

Signature of
Registered Agent
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P Ritchelle E. Leconte 13971 Oak Ridge Dr Davie FL 33325
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10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corpopf] Bve been pald and :he names of individual on this form do not qualify for an exemption contained in Chaptar 119, F.S, The information indicated
} : 0 ghall hav me lega! effect as if made under oath.
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. NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




