C i A

PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. .FOR Sandra B. Mortham
Secretary w4gState
REINSTATEMENT DIVISION BF CORPORATIONS ‘ FILED

' . ' 97 MAR :
DOCUMENT 11)&6‘0 7 2l AMI0: Ly

1. Corporation Name

THE RADER INSTITUTE : Tit‘lﬂtHTAASRSEEO FFE{)%EA

, U 10002144491 ——2
Principal Place of Business Mailing Address . |:| 3, I;jb "'"‘I i H___n 1 nq ; “““D 1 -
1950 Sawtelle Boulevard, Suite #280 eSS 00 ]S, 00
Los Angeles, California 90025
It sbove addresses are incorrect in any way, line through incorrec! information and enter correclion be!:BEI NSTA.EQMEEMM_
2. New Principal Cffice Address, If Apphicable 3. New Mailing Address, I Applicable 4. Date Incorperated ar Qualified
To Do Business in Florida 10 2 8
Sute, Apt. #, elc. o Suile, Api. ¥, elc. / / 4
5. FEI Number Applied For
Ctty & State T T Ciiy B State 95-3941136 Not Applicable
6.
; - $8.75 Additional £ 1
&p Country Zip Country : CERTIFICATE OF STATUS DESIRED [ | RSl ;‘;‘;j‘&'l';”

7. Names and Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

T T TR e

Name of Officars Street Address of Each
Title(s) and/or Directors Ofhcer and/or Director Gity / State / Zip
1 2 3...__(Do NOT Use Post Office Box Numbers) 4
Pres.| William C. Rader, MD 1950 Sawtellé Blvd. #280 Los Angeles, CA 90023
C.E.O0{ Jonathan Rader, Ph.D. [950 Sawtelle Blvd. #280 | Los Angeles, CA 90025
C.F.0{ Jay Kapitz 1950 Sawtelle Blvd. #280 | Los Angeles, CA 90025
8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent _
. . “"Earolann Duncan §_
'.. %832 SE(.) lli{sgp%e];; Stre%Addr%ss {P. ﬁ Box urngeAis Not Acceplable) %
Boca Raton, Florida 33433 Suite, Apt ¥, E1G. T &
. City ' Siate [ Zip Code
‘]7 o Lutz FL| 33549

10. |, belng appointad the ragistered agenl o@ahove named corporanon am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of

Registered Agent _ 6(/\ O&WU(— {7(/(/1/\ (AN {’V( Q } Date | / 2. —"17‘_. C?é _

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (566 othr side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] Nol[] on intangibe tax.}

12. 1do heraby certify that the informalion supplmd with this llllng is voluntarily turnished and does noi qualify for the exempilion slaled in Seclion 119.07(3)(k), Florida Statutes. | re-

lease the

centily thal | am an ofhicer or direclor or the receiver or frustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filin
this reinstatement application the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17,0401, F.S., and that all
fees owed by the corpgration have been paid. Th

under oath.

SIGNATURE:

isicn 01 Corporations fram any liability of non-compliance with Seclion 119.07(3}{k) in ihe event that the information supplied is deemed exempt Jrom public access. |

rmalion indicated on this application is true and accurate, and my signature shall have the same legal effect as il made

_ Jonathan Rader, Ph.D. | / 6/ 97 1/6/97




