PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «§E%, FLORIDADEPARTMENT OF STATE
'FOR G Katherine Harris
REINSTATEMENT ; Secretary of State

DIVISION QF CORPORATIONS " , Fl L E D
DOCUMENT # P93000068395 | 0l Jw29 Mo 3s

1. Corporatlon Name

NEUROBEHAVIORAL INSTITUTE. OF MIAMI. INC. TEEE&#E{LASRSEI? i'LSgIngEA

Principal Place of Business Mailing Address

242 PALERMO AVE.. 242 PALERNO AVE.
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ! IM" Hi IIE IM

2. New Princigal Office Address, 4f Applicable 3. 5w Maiting Office Address, If Azp%cazle L 4. Date Incorporated or Qualified
- L iﬁex‘ . . Te Do Business in Florida. o
_ZKO_L&M_MM 7 el : : 09/28/1993

% s%dﬁt%&w F L 5. FEI Number Applied For

Cﬂasmb 99 M :F l 33/3(‘ City & State , 650585789 . | NGt Applicable

6. aag O 2e eq 20

d.lg )4-' ' §%1/¢’ Zaéu Ccnuﬁ(‘g (4— CERTIFICATE OF STATUS DEisF.D a > o .l ; ate ©

7. Names and Street Addresses of Each Officer and/or Director {Florida nonpl"oﬂt corporations must list at least 3 directors)

Name of Officers . Street Address of Each
Title(s) 2 and/or Directors o 3 Officer and/or Director 4 City / State / Zip
1 ! .
D HERRERA, JORGE A : 242-PALERMOQLAVE CORAL GABLES FL 33134
SOOI EsSa 51 n——1
\ . —uaqu.fﬂl—-l 11082 --006
s
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent _ -
- - R R T Name
HERRERA, JORGE A ' ’ Strest Address (P.O. Box Number is Nol Acceptabie)
~242 PRLERMOAVE. V17 @Lw,
—CORAL-GABLES-FL-33434 : Suite, Apt. #, Etc.
City ) Stata | Zip Code

ered agent of the abgve named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

;3)% REQUIRED e 01/21/0 /

RED AGENT MUST SIGN

10. |, being appoinied the regi

Signature of
Registered Agent

11. | certify | that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinitatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., 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.S. The mformatlon indicated
on this-application is frue and accurate, and my sighature shall have the same. legal effect as if made under oath.

SIGNATURE: %W/ 1) JJ@lW 0/&//3/ / df)ﬁg&_@g

|GNATu‘}é’AND TYPED OR PRINTED NAME OF sﬁamc CYFICER OR DIRECTOR Ddte Defytime Phone #

CR2ED40 (8/99)




