PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@“H@,@M

APPL|CAT|ON :?“'7*@1.\* FLORIDA DEPARTMENT OF STATE
FOR.-—- * ; Katherine Harris
iy Secretary of State
REINSTATEMENT “~“DIVISION OF CORPORATIONS

1. Corporation Name

RONDA FUCHS; PSY.D., P.A.

DOCUMENT # P98000059866

Principal Place of Business

C/O RONDA FUCHS
975 415T STREET #206
MIAMI BEACH FL 33140

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

Malling Address

201 CRANDCN BLVD
64
KEY BISCAYNE FL 33149
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2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Datg Ingorporated or Qualified
To Do Business in Florida 99'8
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/07]1
5. FEI Number Applied For
-City & State . . City & State R ~{- - - 65'_98§.3212 - ...~ | Not Applicabla_
Zp Country zp Courtry CERTIFICATE OF STATUS DESIRED [] [ussisai
7. Names and Strest Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
I Namae of Officers Street Address of Each .
1T|!Ie(s) 2 and/or Directors a Cfficer and/or Director A City / State / Zip
D FUCHS, RONDA 201 CRANDON BLVD # 64 KEY BISCAYNE FL 33149
: 1LODO0S 5 Pa- 0] ——5
~-11714/01-—-01082--603
- #Re L0 00 #5000
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent
Name
et e - — . - B e — e ~ e i e NP — T ST e mm R o EES
N FUCHS RONDA oo T - - - Strest Address (P.0. Box Number is Not Acceptable) _ ~
975 41ST STREET
SUITE 208 Sufte, Apt. #, Eic.
MIAMI BEACH FL 33140 & T

’ State

Signature of
Registered Agent

LY BT /2EQUIRED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S,

Date

REGISTERED AGENT MUST SIGN

RZZZIRED

11. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 116. 07(3){i}, F.5. The information indicated

* onthis application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

LT T3E,

SEBGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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October 17, 2001

Secretary of State

I never received the form to renew the Corporation and have always paid on time.

Would you please re-establish and waive the penalty.
Enclosed is the $150.00 for renewal. ~ T -

Thank you,

oy 7%

Ronda H. Fuchs, Psy’
201 Crandon Blvd. #64
Key Biscayne, F1 33149
Work# (305) 674-1314
Pager# (305) 762-0217
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