PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM
ron . B L L
L 8 FLORIDA DEPARTMENT OF STATE

. .CORPORATION . {
 REINSTATEMENT L Secretary of State. - W12 APR -l AMID: !
. DIVISION OF CORPORATIONS
' _SECRETARY GF" STATE
DOCUMENT #P09000033603 TALEANAISEE. FLURIe

1. Comporation Name
Alzheimer's D|sease Education Consultants, Inc :

2 PrindpaomeApdress-Nc;P.o.Box# 3. Maling Office Address RE!"“TATEQHFNT ‘0 \2—-
540 West Ave 540 West Ave G 2 507 3085
Suite, Apt. #, elc. Suite, Apt. #, ete. CR2E081 (11/10)
Suite 213 Suite 213 4. Date Incorported of Qualfed I
- ° siness in 4/15/2009 -
City.& Sm Clt-y s SIHB 5, FEI Number Applied For '
Miami Beach FL Miami Beach FL 26 _47-{,586
\’3’2’»139 waSmZ\ 32]::139 CLTsz. © CERTRCATE OF STATUSDESRECE] e
' 7. Name and Address of Current Registered Agent
J ™™ ‘Richard lsaacson S APR 4 2012
e — |  ston
Suite, Apt. #, Etc. . .
i ) 00227255153
I Se 2l — ‘ TS0 o 4703 TE TN 02704 P, 75
I Miami Beach ' ' , - - 1FL 133138

Signature of

l 8. |, being appointod the mis?gﬂ:lhe ebove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registerad Agent /

ome 312912012

REGISTERED AGENT MUST SIGN
B

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

Tites Oﬂ;nm :m%imm m"f&ﬁ’gg&ﬂ : City ! Stﬂ*ﬂ 1Zip
rmcol Rjchard Isaacson 540 West Ave, Suite 213{Miami Beach FL 33139

Ciesacbubed)  wifnoux Sww\\') Jue Yo clerieal orcpr. ﬁ*jl‘t!m

10, E-mail Address: ADECFL@YAHOQ.COM

{To ba used for fuire anual report notification)
. learlifymuuamanoﬁurudimduorﬁnmor!nm»empwmdloexmmhapplicstionasprwidodforind\mswusﬁ F.S. I urther certify that when filing this
reinstetement application, the neason for dissolution has been eliminated, the corporate name satisfies the requiremerts of seclion 807.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been pajd Ifuttheroerhfy the information indicated on this application is true and accurste, and my signature shall have the same legal effect as
if made under oath. | am aware thet j& piation submitted in a document to the Department of State conatitutes a third degree felony Oprwldedfnnn3817155 F.S.
SIGNATURE: [

e~ 1eus 3 §AACL G0V -29-2 7862299554

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




