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APPLICATION,
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# F97000001620

1. Corporation Name

AMERICAN PSYCH SYSTEMS, INC.

Principal Place of Business

6706 ROCKLEDGE DRIVE
BETHESDA MD 20817

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

Mailing Address

6705 ROCKLEDGE DRIVE
BETHESDA MD 20617

. “we _  PLEASE READ‘A’EL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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TALLAHAU’M FLUREA

A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

- To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/3 1’1997 .
8. FEI Number | | apptied For
Clty & Swate City & 5tate 42-1413902 [ ot Applicatte
“ county z Country > CERTIFICATEOF STATUSDESIRED T~ —.
‘ 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 7 .
Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
PCEQ | KESSLER, KENNETH A 4833 ROCKWOQOD PKWY NW WASHINGTON DC 20016
VPS HEFFNER, JOHN C 4502 N DITTMAR RD ARLINGTON VA 22207
VPT TAYLOR, SCOTT O 16910 HILLARD ST POOLESVILLE MD 20837 /
IOOOD209RES 21—
-01/12/00--01081--022
AR PO P0 dakkamR 95

oy

T\
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8. Name and Address of Current Reglsterad Agent

9. Name and Address of New Registered Agan-t- o

HIQ CORPORATE SERVICES, INC.
526 EASH PARK AVE LEON CO
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apl. #, Eic,

City

State | Zip Code

10. 1, balng appointed | ~_ registered agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Slgna!ura of
Registered Agent

Giti 2= REQUIRED

2{30’?1

Date

—

IjEGlSTERED AGENT MUST SIGN

1
/

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution 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 rot quaiify 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 effact as if made under oath.

SIGNATURE:

12{ze[27 @m)S‘Bo Y222

Date “Daytime Phone #




