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CORPORATION
REINSTATEMENT ek

FLORIDA DEPAH'FMENT OF STATE
Katherme Harris
Secretary of State

DIVISION OF CORPORATIONS

LFD

SECRETARY O

DOCUMENT # 767398

1. Corporation Name

SSpeéialiZed'Treatment, Education,

and Prevention Services, Inc.

TALLAHIASSEE,

2. Pnnnnal Office Address

F991 S«Apopka Blvdm

3.’ Mailing Office Address

Same

HdRM.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@%

50 06T 30 0 39
F SIAE

E, FU ORtDA

NSTATEMENT OO

SP

75 Additional Fee required

Applied For
Not Applicable

Kathleen Turner

Suits, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flarida
City & State City & State
5. FEI Number
Orlando,Rl ] 63 87
Zip Country Zip | Country | 6. .
32903 Or ange . CERTIFICATE OF STATUS DES|HED O for a Certificate of Status
7. Name and Address of Current Registered Agent
Name ' '

Street Address (P.O. Box Number is Not Acceptable)
2917 N Pine Hills R4

500005

R

l!_r:._} »‘#’**{_;ﬂ' 25 o

Suite, Apt. #, Etc. -

City

Orlandg

State | Zip Code I

FL | 22008

Signature of

Registered Agent

L—/\/-\

8. |, being appointed the registered@@@ﬂ the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /O‘d’)-OQ

e
- . REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each ORicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: f Street Address of Each . i
Tities Officers g:(rjr}g:) Directors Otfri?fér andr?grs Igirecatgr City / State / Zip
Chair | gric Jones ) 1720 Jones Rd Melborne, F1 32901
oard
VP Ray Berry 1) 2107.N 14th Ave Hollywood, F1 33020
Treas Ed Royals Jr D 6903 Oakmore Lane . Orlando, FIr 32792
Secr| Joseph Regan - 1098 Hunt Street NW | Palm Bay, F1 32907
aoaid Carol Burkett _) 1382 Landry Longwood, Fl1 32750
ember
Board Neal McGarry kT 1715 S Gadsen Tallahassee, Fl1 32301

10. | cerify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, 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 is true and accurate, and my signature shall have the same legal eftect as if made under oath.

S|GNATUHE¢-?T ﬂh/

Jo/a8/00

SIGNATURE AND TYPED OR PRINTED NAME % SIGNING |CER OR DIRECTOR

Date

Daytime Phone #

CR2EOB1 (9/99)




