PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. IOCZ,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REINSTATEMENT SN I FILED |

DIVISION OF CORPORATIONS

DOCUMENT # P94000073122 | 030CT It PH Lz L6

1. Gorporaticn Namg

STCRETARY OF SIATE
CORNERSTONE SPEECH, LANGUAGE & HEARING SERVICES, TALLARASSLE. FLORIDA
P.A.
Principal Place of Business Mailing Address
e pl N
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855

PRI D o iy R
(A 144 P-——ﬂili B—-029  ##153.75 0’;

If above addresses are incortect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
: To Do Business in Florida 10 03,1994
Suite, Apt. #, etc, Suite, Apt. #, efc, ,
: 5. FEI Number Applied For
City & State — - — - - - City & State -~ — - - -:hG3274516 0 - Not Applicable
_ - - & #5875 Additionat Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DES'.F\EDw or a Cortificate o
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each : . i )
1T|tle(s) 5 and/or Directors 3 Officer and/or Directar 4 City / State / Zip
D PONTONES, CYNTHIA L 1300 FLORIDA AVE UNIT A ROCKLEDGE FL 32955
SernsrnaerrTess|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
4 Namea &
y : g
PONTONES, CYNTHIA L Street Address (P.0. Box Number is Not Acceptable) 3
1300 FLORIDA AVE UNIT A Z
ROCKLEDGE FL 32955 Suite, ApL. #, Efc. &
City .i‘;-lalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ngL/)MZ{ pf.ﬂ e 0 / 2/t -

REGISTERED AGENT MUST SIGN

11. | certity that | 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 saction 119.07(3)(i), F.S. The information indicated
on this application is trug~and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/D/F/Ma, 32/ (4236145

lSI IATURE ANfTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Daytime Phone # [ﬂ



." :' t" L - .‘ B . 'x' ". Z_l : ' ;.. ' ) ‘}'
o RN ERSTON E e
: l; T S TR .
‘ THERAPY SERVICES .:-3 | : o
“ ,'.. e Speech/Language Pathology e A
18 R Occupatlonal Therapy _ CINDY PETERS PONTONES M A cce
I :: . Phys’cal Therapy B '~ 'l'; T f . R Dlrcctor
T ey e e e
()}:tobers 2003 L T ST T
T" Wh‘““ “ May Concerr:, S e e e

Please ﬁnd the enclosed Apphcatlon for Remstatement and the requlred fee. .T he two : _'-‘,-.,_ R

I

R R ‘ptior UBR notices weré: not. recelved by our: facﬂlty . P]ease ﬂle thls report, w1thout SN

e NP -‘ v B
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; llOl WEST HIBISCUS BOULEVARD SUITE 105

. 1300:FLORIDAAVENUE, SUITEA
ROCKLEDGE FLORIDA 32955 k
(321 639-1050 FAX.(321).639-7042 -

WEST MELBOURNE FLOR]DA 32904 ‘
(321)768 0380. . . &Lt .



