APPLICATION
‘ . FOR
REINSTATEMENT

Secretary 0
DIVISION OF CORPORATIONS

aie

DOCUMENT # 725515

1. Corporation Name

Y, INC. ‘

FLORIDA ASSOCIATION FOR MARRIAGE & FAMILY THERAP

Principal Place of Business

3370 CAPITAL CIRCLE NE

Mailing Address

3370 CAPITAL CIRCLE NE

STE D2 STE D2
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

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

FILED
02NOV -8 AH 8 3L,

 SECRETARY OF STATE
TALLAHASSEE, FL.OMDA
i

MM A B

Ww?ﬂ?ﬁﬁm%ﬁﬁ Ll

2."New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
" To Do Business in Florida 02/09”973
_ | Suite, Apt. 4, etc. N Suite, Apt. #, etc. =
) 5. FEI Number . Applied For
__‘f@& State City & State 59-2998898 Not Apglicable
y = . A - 6. B ditio ee reg ed
dp T Couptry Zp Country CERTIFICATE OF STATUS DESIRED_[]. . —
-l 7._Names and Streét-Addressas of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
Tiege) | \ andlor Dveciors . Offcarandos e . Ciy/State/ Zp
PPD | BARLOW, LARRY 860 EAST PARK AVE. TALLAHASSEE FL 32301
FD KAMINSKY,‘§ILVIA 5900 SW 73 ST, #1085 MIAMI FL 33143
112 SCHWARTZ, MELISSA 31!1‘:.'131"5'I'FIEEC‘N3
U Loks lu?l\d\\ <. km\\iigm S Iy
PE | HATCHER, GORDAN 106 E CHURCH STREET ORLANDO FL 32801
. KL v O] u:::r::.ﬂ%%':. [
ED .| Glass, Hsoe 3330 gl Vo, NN v gL, Vit BT
' ) OIS S =5 T
| 10/23402--01043—002  ™51.25
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name =
s
g‘sl'%szﬁ;i\f CIRCLE NE Street Address (P.Q. Box Number is Not Acceptable) 5
STE D-2 Suite, Apt. ¥, Efo ——5_
TALLAHASSEE FL 32308

City

Siate [ Zip Code

10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Y

Signature of .
Registerad Agent

WDJRE REQUIRED

REGISTERED AGENT MUST SIGN

pate _ (V) /20/ 2

11. | certify that | am an officer or director or the receiver or tfrustee empowered to execute 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 beén sliminated, the cofporate 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 not qual
on this application is true and accurate, and my signature shalt have the same lagal effect as if made

RESHIR G

fy for an exemption under section 119.07(3)(i), F.S. The information indicated
under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

io/ u/oz_ X¥0-906-0%39

Date Daytime Phone #




