PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE LED
0 R Sandra B. Mortham F\
. Secretary of State .
INSTATEMENT DIVISION OF CORPORATIONS g1 I 2\ A W

DOCUMENT #  P95000056866 ot S e

1. Corporation Name
Yirs
CEREBROS CORP. \,U?\

Principal Place of Business Mailing Address

i il IO
FT LAUDERDALE FL. 33305 FT LAUDERDALE FL 33306

If above addresses are incorrect in any way, ine through incorrect information and enter correction below. &E‘NST

2. New Principal Oflice Address, |f Applcatie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07’2‘”9%
Suite. Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Appliad For
City & State City & Stata @,3 ng g-é 87 < Not Applicable
2 Country Zp Country  GERWIFICATE OF STATUS DesED [ e

7. Namas and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each
Titta(s) and/or Directors Officer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD [ KITTELSON, DON 1704 NE 16 AVE FT LAUDERDALE FL 33305
v DE ANDRADE SOUZA, ANDREA 1704 NE 18 AVE FT LAUDERDALE FL 33305
“HEHHH Y2 T3 54 =
-01/24,97--0120--003
/ G k3 T —:.?S a3, Th
JA-03-47
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatere& Agent
Nama
:;;::(gv;'s:s" ;'OHNDFRD Street Address (P_O. Box Nurmber is Not Acceptable)
SUNTE 220 Suite, Apt. #, Etc,
PLANTATION FL 33324-4402

City Slata Zip Code

10. |, being appointed

registered agent o familiar with and accept the obligations of Section 607.0505, F.S.

/f 2

Signature of
Registered Agent _ . T
D AGENT N¥&T SIGN
11. Does this corB/ ation pay any intangible tax to the {Sea oiher side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No'@ on intanglble tax.)

12. | certify that | Bm an officer or director or the receiver or trustee empowsrad 1o executs this application &s provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatemant 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 lees
owed by the corporatiog have besn paid gnd the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is I and accurate, agd my signature shall have the same legal effect as if made under oath. .

SIGNATURE:

/7
, lp /2/ 20/0(, 3054953-020Y

NING OFFICER OR DIRECTOR {Dats” Daytime Phona ¥

ond 1138 AF

CR2E040 (7/9€6)



