PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION F&IL ED
REINSTATEMENT ontoon o conporaTns
034PR 20 PM 2: 59
DOCUMENT # 748518 SECRETARY OF STA
1. Comporation Name [Ai L}“HASS\FE FEOR‘E}EA

Western Paim Beach County Mental Health CIiniE,INtl-

REINSTATEMENT 072 —oc

2. Principal Office Address - No P,O. Box # 3. Mailing Office Address B DD 1 S 1 48 _:.1 3?,_0 -
408 SE Dr MLK Bivd 9774 Bowline Drive 04./21/03--(10pd-cLi00  #%193.75
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date Incorparated or Qualified
201 To Do Business in Florida 1979 I

City & State Cily & State .

Belle Glade, Florida West Palm Beach, Florida | B8 e . :f:ll,{:dp::;b.a |
iy Coumty z country 6. $8.75 Additional Fea required

33430 USA 33411 USA CERTIFICATE OF STATUS DESIRED [ tor & Cotifionte of Status !

7. Name and Address of Current Registored Agent

Name

Joseph Amato The reinstatement fee is imposed, except in

circumstances which the entity did not receive

qufe-’}',ﬁ;mfgg [E)':’T’:,:”mbe”s Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not,

Sﬁ'ﬁ Apt 4. Ete. . . : : c received and requesting the reinstatement:

. - : ] fee be waived. 4
+ I City e " : vty R State Zip Code v
5 | West Palm Beach, Florida FL 33411 <
< —— ’

-

LR

8. 1, being appointed the registered agent of the above named corpnra‘uon am familiar with and accept the obligations nf section 607.0505 or 617.0503, F.S.

Signature of . g ' ( :2 ? Avri /8,200F

Registered Agent Date March19,-2009
j 7 REGISTERED AGENT MUST SIGN
9, Names and Street Addressas of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Thies Offcers andjor Diractors Ofcer andjor Dirosior ity / State 1 Zip
P Dorothy Gilbert 605 SW 13th Street Belle Glade, Florida 33430
S Kenneth Schenck 357 Kismet Avenue Pahokee, Florida 33476
v Leigh Woodham 833 Fleming Drive Belle Glade, Florida 33430
T Joseph Amato 9774 Bowline Drive West Palm Beach, Ftorida 33411
H Ol
| . e

10, | certify that | am an officer or dlrector or the receiver of frustee empowered o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution hes been eliminated, the corporate name satisfies the requirements of saction 607.0401 o 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 qualify for an exemption contained in Chapter 118, F.5. The information Indicated
ort this application Is true and accurate, and my signature shall have the same legal effect as tfmadeundemaih

SIGNATURE: _/ ;7

SIGNATURE AND TYPED OR

(] LA

K rzmvfm St f’A/GK AIg-07 SEI7S507F2

et

TED NAME OF SIGNING OFFICER DR DIRECTOR Date . Daytims Phone #




