PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000089532

1. Corporation Name

HEARING INSTITUTE OF FLORIDA, INC.

Principal Place of Business

HRG-5-POWERHINE-RO—
oy
POMPANO BEACH FL 33069

Mailing Address

+3-5-ROWERHNG-RE=
| il
POMPANO BEACH FL 33069

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

000
REINSTATEMENT o0y

2. New Principal Office Address, If Applicabie

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

T A-X . fwg({_]_‘pue (Zd tteq S5 PWE({LINE JZD. To Do Business in Florida 10/21/1998
Suite, Apt. #, atc. Suite, Apt #, etc.
o T - 5. FEI Number Applied For
& Stats ty&Stl 65-1)8 T e
fy y\,aBAHO Geacy ; FL POM aBAW be,{c“ , €L - 70367 Not Applicable
Country Country " CERTIFIGATE O sTaTUS DEsIRED K, RARAMPSMWAIENS A
Db'b ob A - "b 2006 tt fora Certlh(r:ﬂae of Sfa
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
T | Nars o Ofcers S A o ) Oty stte 1 21
ok
PD HEISE, CYNTHIAD F $864 S POWERLINE RD #5% POMPANO BEACH fL 33069
o4
VD TALERIGO, FRANK B 321 S POWERLINE RD 4R POMPANO BEACH FL 33069
Y-
[+ 7
STD RAHE, FREDERICK A 129t S POWERLINE RD s POMPANO BEACH FL 33069
wl@ﬂﬂ&gﬂ%%%ﬁl
10/22/M3=--01004~~018 #7583, 7%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - - oD e e - N Name g
T T =
HE|SE, CYNTHA D ’_2_0 9 S', ?ﬂu’er‘hﬂ(_ ﬂz&u‘ Street Address (P.O. Box Number is Not Acceptable) §
POMPANO BEACH FL 33069 Suite, Apt. #, Etc. 5]
City State | Zip Code

FL

10¢. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

”fﬁ%

Signature of

Date

C

Registered Agent
1

HEGISTEHED AGENT MUST SIGN .

JO—-17-03

1‘, 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S, | further certify that when filing
"this reinstaterment application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Y-924 -

/0 -[7-03 7 gg@&,

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING DF“CEH OR DIRECTOR

Date Daytime Phone #




