PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINW&QFQRM.. 51

. o\

CORPORATION , FLORIDA DEPARTMENT OF STATE ® A . m‘.{)’h
REINSTATEMENT Secretary of State s LN
DIVISION OF CORPORATIONS AR LSt
i
DOCUMENT # 97000006265
1. Comoration Name
WINDMOOR HEALTHCARE OF MIAMI, INC.
P A B RRE o ":1' :’ OQ.FDY
h.:‘:\:; ‘. : .:‘\“ AL -]'.]J: A CoTE EE
NHEWARAPRTI A '
2. Principe! Office Address 3. Matiing Office Address . ﬁ.\
1861 NW SOUTH RIVER DRIVE 1965 ROCHAMBEAU DRIVE L{I)- ao’g(}m .'}HE‘.'
Suile, Apt. #, etc. Sufle, Apt. #, stc.
4. Date § or Quakf I
To Do Businass in Florida 11/26/1997
Clty & State City & State P P 1
N. PA - umbar p or
MIAMI, FL MALVERN, 650797480 Not Applicabla
Zip Country Zip Country 6. €75 2enian: ]
33135 USA 19355 USA CERTIFICATE OF STATUS DESIRED (7] [N
PR R

7. Mame and Address of Current Registared Agent

Name -
W. BRADLEY MUNROE,

Street Addrase (P.Q. Box Number is Not Acceptable)

239 EAST VIRGINIA STREET

Sulte, Apt. #, Etc.

City Sute | Zip Code

TALLAHASSEE FL |32301
A

8. |1, being eppointed the registersd agent of tha above named cotporation, am famitiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

LW

Signhature of
" o

Agant )

Date

6-9-05

REGFTERED AGENT MUST SIGN

I
CRZE0A1 (01/05)

8. Names and Sireet Addrasses of Each Officar and/or Director (Flotida nonprofit corporations must list at lsast 3 directors)

Name of

Street Address of Each

Tities Officers and/or Directors Officer end/or Director Chy ! State / Ztp
PSD BRETT CW PHD 19920 GULF BLVD 7
INDIAN ROCKS BEACH, FL 33785
V1D SANDLER, KENNETH R MD 1965 ROCHAMBEAU DRIVE

MALVERN, PA 19335

— S T T
LESIVID—D10B4—-011  +#1208.75

10. | certity that | am an officer o director or the recalver or trustee emp dto

this appls

as provided for in chapter 607 or 817, F.5. | futher certity that when fiing

this reinstatement application, the reason for dissotution has baan eliminated, the corporate name satisfies the requirements of section 807.040¢ or 617.0401, F.8,, that gl foes
owed by the corporation have been pald end the namas of individuals llstad on this form do nat qualify for an exemption under section 119.07(3)(), F.S. The irformation Indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if meade uner oath.

—

SIGNATURE: 4
TURE AND TYPED OR PRONTED MAME OF BICNING OFFICER OR DIRECTOR

Dais

2

Daytima Phone #




