, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS: ffﬁ% /
APPLICATION /

. FLORIDA DEPARTMENT OF STATE \
FOR Sandra B, Mortham & ﬂ N
Secretar’?“ﬁf'&tgte

REINSTATEMENT DIVISION OF CORPORATIONS 97 JAN 2| AN 9:50)
DOCUMENT # P95000067710 |
1. Corporation Name GECRETA%Y OF STATJC
NEURAL SYSTEMS SEMINARS, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address

S it 0 A
CORAL SPRINGS FL 3067 CORAL SPRINGS FL 33067

If abova addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Oflice Addrass, I Applicable 3. New Mailing Office Address, if Applicable 4. Data Incorporated or Qualified
To Do Business In Florida 00/01/1995
Suita, Apt. &, elc. Suite, Apt. #, stc. :
5. FEI Number Applied For
City & Stats Gy & State 45 - OIGR T % Not Appicable
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED

7. Names and Streat Addresses of Each Officar and/or Director (Flerida nonprofit corperations must list at least 3 directors)

Narrne of Officers Streat Address of Each

Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers)
PSTD | LEVEN, SAMUEL J 4861 WEST LEITNER DR. CORAL SPRINGS FL 33087
S CORLEY, WILLIAM E Il 4681 WEST LETTNER DR, CORAL SPRINGS FL 33087

CR2ED40 (7/96)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent ]' | ol; ] ?4_
CORPORATION SERVIGE COMPANY - ,
1201 HAYS STREET Strest Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525 Sliile, Apt. #, Etc.
City Siate | 2ip Code

named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

s | e | 277

'REG[STERED AGENTMUSTSIGN  Karen B. Rozar, As Agent

10. 1, being appoigjed the registered agent @the al

1%068 thiskorporalion pay anly intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [+ on intangible tax.)

12.1 certify that | am an officer or director or the receiver or trustee empowsred lo execute this application as provided lor in chapter 807 or 617, F.S. | further certity thal when filing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporats nama satisfies tha requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been pald and 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 true and accurate, my signature shall have the same legal effact as if madse under ocath.

954~

Direchor ‘?// 15/ Bh-Fiof

NATHRE AND TYPED OR PRINTED NAME OF SIGNING DTEICER OR DIRECTOR Date Daytimie Phone #

SIGNATURE:

mmne——— - — —
0028640 2 AF




CSC ~\\ THE UNITED STATES
Q CORPORATION
c o MPANY
ACCOUNT NO. : 072100000032

REFERENCE : 213878 146164A
AUTHORIZATION : /Pm ”’P )
COST LIMIT : & 915.00

o e e e e b A EN S ER BN W e v e m wm m m e d E E e R EE T W e e e A N N R A R SR W S S S G G W WA Ma N N N RN R W W e W b ore ek e

ORDER DATE : January 7, 1987

ORDER TIME : 1:54 PM
ORDER NO. : 213878-005
CUSTOMER NO: 14€164A SO0002 0SS 4 52—

CUSTOMER: Ms. Ann Marie Gordon
Caldwell & Pacetti

Suite 300
324 Royal Palm Way
Palm Beach, FL 33480-4352
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DOMESTIC FILINGS

NAME : NEURAL SYSTEMS SEMINARS, INC.

X REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
3
CERTIFIED COPY (.: __La
XX PLAIN STAMPED COPY = w13
CERTIFICATE QF GOOD STANDING - :S-‘ £
(4 i e
CONTACT PERSON: Deborah Schroder 8oL,
EXAMINER’S INITIALS Loomd 3“'.;*%
L A
= en
fon )



