_PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION m,, FLORIDA DEPARTMENT, OF STATE AP
FOR (]?) , Sandra B. Mortham f“\g’ !
E-l e fxE Secretary of State P
REINSTATEMENT ‘ﬁwiw-- ‘,,-‘f DIVISION OF CORPORATIONS
GTROV 1T AMI0: 05
DOCUMENT # ; ‘
1. Corporation Name L/% l’} ')/ q . . i g
SECRETARY OF STATE

ALZHEIMER'S INSTITUTE OF AMERICA, INC. TALLARASSEE, FLORIDA

Principal Place of Business ’ Mailing Address

1300 N. 78TH ST., STE 100
KANSAS CITY, KS 66112

If above eddresses are incorrect in any way, line through incorrect information and entor correction bo\ow

2. New Principal Cfice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
1300 N. 78TH STREET 1300 N. 78TH STREET To Do Business In Florida 5 _ o0y
Suile, ApL. #, etc, o ' Suite, Apl. 4, etc, T I T

SUITE 100 SUIT E .100 6. FEJNumber
Ciy & State T 1 Gily & Sate N — ~
JKANSAS CITY, KS . | KANSAS CITY, KS ~48-1131849

66112 CounlﬁSA 6 6112 I COL‘“"{]SA CEATIFIGATE OF STATUS DESIREO.

Applied For

Nat Applicable

$6.75 Addliional Fee required
for a Cerlificate of Status

7. Names and Streo! Addresscs OI‘ Each Oﬂlccr and/or Dlmclor [F londa nonprom corporalmns musi 1;51 at Imsl 3 dwectors)

Name of Officers Strect Address of Each
Title(s) and/ar Direclars Qfhcer and/or Direclor Cily / Slale / Zip
1 2 |3 _ _{DoNOT Use Post Office Box Numbers) | 4

[PRES/P |ecat B SEXTON 2900 VERONA ROAD NISSION HILLS, KS 66208

V .PRES/
_ﬂﬂIELC_HEE}Lf’J_ULLAN | 15209 PLANTATION OAKS DR. | TAMPA, FL 33647
TREAS MICHAEL L. MULLAN 15209 PLANTATION OAKS DR. TAMPA, FL 33647

SECY |MARJORIE E. CURRAN 7240 PARALLEL KANSAS CITY, KS 66112

S | RENSTATEMENT W77
B ,, (h gl
8. Name and Address of Curren Reglstered Agent B Nan};‘ t_md Addrcss of New Reglsleredhgent i}/?/ 7

4. Naﬁ]‘e _——

T06E (20N

| CT CORPORATION SYSTEM o
: —-T SOUTH PINE ISLAND ROAD Stréat Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FLORIDA 33324 CSwe A d ke T TP S5EBGLT -
-11/20,/37--01096~-00r2

Gy ***»ga?gf]zm»m*QE“* .75

10. I. being appointed the registered. age | gf the above named corporahon “am familiar with and accept the ¢ obhgatnons of Section 607.0505, F.5.
Signature of 2 &m ' VICRY GOLDSTE
Hegglstered Agent _ W SPECIAL ABSISTANT SECRETARY Date // /3 ?7

CR2

R[—GlSTEHED AGEN1 MUST SIGN

11. Does this corporation pay any intangible tax to the (See olher side for infor;,;na;
Dept. of Revenue under S. 199.032, Fiorida Statutes. YesD No[ﬂ onintangible tax.

12. | contify that | am an oflicor or director or the receiver or lrustee empowered Lo execute this applicalion as provided for in chapler 807 or 817, F.S. | furlher cerlify that when hing
this reinstatement application, the reason for disselulion has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. §., thai all fees
owed by the corporation have been paid and the names of individuals lisled en this form do not qualify for an exemption under sectior 118. a7(3){i), F.5. The |niorma|non indicated
on this application is true and accurale, and my signalure shall have the same lpgal eflect as il made under oath.

MRCTOR 16 & Fltenn

SIGNATURE: # ?f 4""447 )é%_. S T (P03 Koeprras
FFICER O ECTOR

ND TYPED OR PRINTED NAME OF SIGNING/() Date Daytinie Phane 4




