PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘ *ﬁ': OR Katherine Harris
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT#  N21249 | OV FEB -6 4 9 (g

1. Corpaoration Name

SECRETARY oF
CHADD, INC. (CHILDREN & ADULTS WITH ATTENTION-D I STATE
EFICIT/HYPERACTIVITY DISORDER) ALLAHASSEE F LORIDA

Principal Place of Business Mailing Address RE
L5 Sgessional Pl s posou mf IWCH MR

St.u ¢ 20\ STE 201
US Us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 8 % qm{b—\ ﬁ% { i ) _

oNvevy WID 2OFKS,  LANDOVER MD 20785

2. New Principal Officg Address, If Applicable 3. New Mailing Office Address, If Applicable 4.’ Date tlcorporated or Qualified
? l (7-5 | P(D(:CSE ‘w" Pl To Do Business in Florida 06/22/1987
--SuiterApt-#; elc. - — - e e [ S Apta#retG T T e | e e e ST e e TR S i e
Sbu.'{' C/ 2D ' : 5. FEI Number Applieg For
Cltastate S O MD City & Stale 59-2817697 Not Applicable
Zip Country Zip Country 6. 33
1 q 8 6 _PVt [:lw‘qu/) CERTIFICATE OF STATUS DESIRED

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officar and/or Director City / State / Zip
0 [ Pexio Kaplanek 22 Foct Bl Drve loyd Haxor NIty
D ROBERTSON, MARY . 2445 BROOKSHIRE CIR LEXINGfON KY 40515
D’ ' ‘ - . Soudth A i :
D [ evedyn Green 5D Nildhnes . Ave| ClhitagDd, TL 6O
D COHEN, MATT 225 W WEST WASHINGTON CHICAGO IL
T STEWART, PAULA 2470 ANITA DR BROOKFIELD W1 53045
CEO | & Claxrke RoSS 8181 PROFESSIONAL PL., STE 201 LANDOVER MD 20785
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- ] T T Chv povadkion T Sérvice C‘,ompcunq
PABKE_R' HARVEY C" PH.D. Street Address (P 0. Number is Not Acceptable)
300 NW -‘-tfﬂ‘ Autinue [>0| YS Stect :
o SU;JL*'E LD Suite, Apt. #, Etc. DGGDGBE’?‘?BH‘D'—'"L'
PLANTATION FL 33317 : City ‘ , =027 1370 et
- Tollascee  wmezan B

10. |, being appoint & r r“v-hred_age of i abpve namnd.corooratlon am famitiar with and accept the obiigations of Section 807.0505, F.S,

d'—.Jf' \-‘:1;\\

g ej(\’ «jﬂH’VS HW/WN” Date ﬁ/a 0/
.. ._..(EGISTEI?FD AGENTMUSTSIGN  ASST VICE PRESmMEMNT T

.

Signature of - -
Registered Agent

11. | certify that t am an officer or director or the receiver or trustee empowered to executé this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or £47.0401, 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 sighature shall have the same legal effect as if rmade under oath.
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SIGNATURE: E{ ~SAAXLNNAQ L T2 Q"OI O] (201) 0D

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # ﬁ /! ,

€. CWKC Ress, CEO
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