]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH:IS FORM.
FLORIDA DEPARTMENT OF STATE

Jim Smith FILED
ecretary of State
DIVISION OF CORPORATIONS 02 MOV &1 BHI0: LT

DOCUMENT # 47221 4

| ‘ SECRETARY OF STATE
- Corporeton Namo TALLAMESSEE, FLORIDA
MARILYN S. CAHN, L.C.S.W., INC. TOONO91SS 1S
1 1321 S2--01102--017 Hl".ﬂ 75
Principal Place of Business . Mailing Address
ke ety T AR L AN
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
US_.; ) us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2, Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | d or Qualified
* Post Office Box 816702 2400 N. University Drive To Do Busness i Flodda 03/20/1975
Suite, Apt. #, etc. Suite, Apt#, atc.” -
Suite 209 5. FEI Number Applied For
City & Stale Chy & Sate 59-1585410 Nt Applicable
Hollywood, FL Pembroke Pines, FL 5 ) _
Zip Country ' Country ' CERTIFICATE OF STATUS DEsiReD DS RO s
33081 USA 33024 USA X for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)
, Name of Officers Street Address of Each . .
1T|t|e(s) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
SD CAHN, MARILYN S 1150 N 35 AVENUE., SUITE 350 HOLLYWOOD Ft 33021
: 2400 UNIVERSITY DRIVE.- T B
5D CAHN, MARTLYN S. SUITE 209 PEMBROKE PINES, FI, 33024
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
' MName —— i .
H
MARIILYN S CAHN ICSW 3
GAHN, MARILYN 5. LCSW Street Address (P.0. Box Number is Not Accaptable) g
1150 N 35 AVENUE., SUITE 350 2400 UNIVERSITY 2
HOLLYWOOD FL 33021 Suite, Apt. #, Etc. 5
SUITE 209
City State | Zip Code
PEMBROKE PINES FL | 33024

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

'ﬂ mjﬂRED Date NOVember 19, 2002

Signature of  /
REGISTERED AGENT MUST SIGN

Registered Agent

11. 1 cartify that | am an officer or director or the receiver or trustee empowered to axecute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate 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 farm do not quality for an exemption under section 118, 07(3)(i), F.S. The information indicated

on this application is true and urate, and my signature shall have the same legal effact as if made under oath.
M &42‘/\/ November 19, 2002
i"“\

(954) 436-0136
sianature: I GERIEN ) BR REQUIRED -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




N .

MARILYN S. CAHN, L.C.S.W., D.C.S.W., INC.

Licensed Clinical Social Worker

Child = Adolescent « Adult Psychotherapy - Parenting Issues » Aging Issues

November 19, 2002

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314-6327

Re: Revocation of Corporation
Document # 472214

Dear Ms. or Sir:

Please be advised that the address that you have for me is no longer accurate. | moved
from 1150 N. 35th Avenue, Suite 350, Hollywood, Florida 33021 on December 31, 2001. 1 left
Post Office Box 816702, Hollywood, FL 33081 as my forwarding address. However, 1 did not
receive the 2002 annual report/uniform business report so that | could file it.

[ have enclosed my Check # 1703, in the amount of 158.75, to cover my fee of $150 for
a for-profit corporation and $8.75 to obtain a Certificate of Status.

I thank you for your assistance in this matter.

Sincerely,

Marilyn S. Cahn, LCSW, Inc.
Director

ENCLOSURE

2400 University Drive « Suite 209 » Pembroke Pines, Florida 33024
Telephone: $54/436-0134 Eeix: 95A/AAT-0NAL



