k.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI% i
GELE \' [

" APPLICATION FLORtDQ;EI::I;TME:;‘r OF STATE /
v FOR Secretar;fhgfoStaawm HLE
RElNS@TEMENT DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P94000036411
NEURODISC PUBLISHING, INC.

Princlpal Piace of Business
BN PARICRD /5770 V- Hicitus Rel

0 Ff:(audrwﬂﬂt'f ~C
HOLEYWOOD-FL-§3021 3%25 )
-

i above addresses are Incorrect in any way, line through incorrect information and enter correction below.

Malling Ad('e-ss

P.O. BOX 1488
HOLLYWOOD FL 33081
us

Q7TAUG 11 AMIC: 03

TARY OF STAIE
T%«EEE&ASSEE FLORIDA

AR A

2. New Principal (lice Addrfss If Applicable

3. New Malling Offics Address, If Applicable 4.

Date Incorporatad or Qualified

G g N poatiug )2 C( To Do Business In Fiorida 05]09“994
Sulte, Apt. ¥, otc. Suite, Apt. #, atc.
5. FEI Number Applietd For
City & Siate Tity & Siato 650494606 Not Applicable
| £t Caclie~ ofa/ t 6
2Zip Zip Country ' $8.75 Additional Fee required

FC

Countnyggﬁ ’

CERTIFICATE OF STATUS DESIRED [_] NSMPuhtoli b

7. Names and Street Addresses of Each Officer and/or Director {Florida nonproflt corporations must list at least 3 directors '

e

Name of Officers Streal Address of Each
Titia(s) end/or Directors Officar and/or Dirsctor
1 2 3 (Do NOT UJse Post Office Box Numbars)
D O'KEEFE, THOMAS ~3600-S0UTH-STATE ROAD 79201t T MIRAMAR FL-93623
Y59, W, tliatos Rof B Lt laodlecclafe, £7¢ 3335y
8—TBENRESEIOEBSIE - FIOTBOUTHSTATE-RGAD 201 NAEMAR-E}e2003
D WAI, JOHN 3580-80UTH-STATE ROAD 7, #201T—————-MIRAMAR-FL-33023
Y592 NV Hetos Lol F?‘f(,aud%ft,ﬂa/f/ R S33C/
8, Name and Address of Current Reglstered Agent
_ Name g
: WAJOHN— ] :Scm? SSIN| /{4} /, 7 f
i traet Address ox Number is Not Acceptable)
 SOUTH-STATE ROAD 7, #201 %
o ! 4son o Hiatos iR (7 :
: MIRAMAR-FL-33023. Suile, Al ¥, Eic.
1 City State | Zip Code
L é - Ft. Laudedale FL|332¢ )
1041, belng appointed the reglstered agen med corpar mikiar with and accept the obligations of Section 607.0505, F.S.
E?&::g:gdokgenl —_— hndiutl Date 7/ {3 I 972

~ T REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

{See other side for information

Dept. of Revenue under S. 199.032, Florida Statutes

Yes [ ] No [

on intangible tax.)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNING 0FF|CER OR DIRECTOR

12. | gertily that | am an officer or director or the recelver or trustee empowered to execute this epplication as provided for in chapler 807 or 617, F.S. 1 further certify that when liling
Ihis reinstatemant application, the reason tor dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all {eas
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

nec () Vookk

i G

Daytime Phone #



