' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T}ﬂ@ FORM.

APPLICATION FLORIDA BEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT ___ DMISION OF CORPORATIONS

DOCUMENT # 748698

1, Corporation Name

FLORIDA ASSOCIATION OF PRACTICING PSYCHOLOGISTS
INC.

Princlipal Place of Busingss T T T TMalling Address
€332 ALTON RD 6332 ALTON RD
MIAMI BEACH FL 3314t MIAMI BEACH FL 33141

If ebove addresses are incorrect in any way, line thraugh incorredt information and enter cerrection below,

2. Now Principal Oflice Address, If Applicable 3. New Mailing Office Address, Il Applicablo 4. Dale !ncorpof;wd or Qualified
To Do Business in Florida 08/20/1979
Sulte, Apt. #, etc- T T Sdite, Apr ¥ ele. -1 .
R | O FEINGMROT en 9834601 Applied For
City & State City & State Not A,;:,-:;licab'le
Zip Countty 7 Tazp 7 Couniry — & $8.76 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [T cﬂ,m.cm of smus

7. Names and Strest Addresses of Each Offlcer and!or Dureclor (Honda nonprm‘nt corporations must list af least 3 direclors)

Namo of Offlcers Street Address of Each ) )
1Tltle(s) 2 anﬂfﬁ‘érﬁ o 3 (Do NO10L;LeaFr’ggtd(f)?!r|c%"§o‘x Numlbers) 4 City / State / Zip o
PD HOROWITZ, JUDITH 3 SW 120 AVE. 203 PEMBROKE PINES FL
) HUYSMAN, ARLENE | 6332 ALTONRD MIAMI BCH FL
SD LATTERNER, RUTH 3930 UTOPIA CY COCONUT GROVE FL

g .| RBEINSTATEMENT

8. Name and Address of Curren!t Registered Ageml " 9. Name and Address of New Reglstered Agent
e s . Hare . _
HUYSMAN, ARLENE M. i
6332 ALTON RD Street Address (P.O. Box Nufabel EN&MWE)
MIAMI BCH FL 33141 Suile, Apl. , Ete.

City

“namad corporation, am familiar with and accept the Dbngahons of Seclion 607.0505, F.5.

. o . Date f///*'/fT
D AG[ NYT MUST SIGN

10. 1, being appointed fhe fagislered agent of the aboy

Signatura of Dy
Registerod Agont /& )

11, This corporation owes or has pald the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [} No [] on Inlangible tax)

CRZEQAD (8/97)

12. 1 cerlify that | am an officar or director or the receiver or trustoc empowsred 10 execute this application as provided for In chapler 607 or 617, F.S, | furlher certily that when filing
this ralnstatement application, the reason for dissolulion has boen eliminaled, the ¢orporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that all fees
- owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated
on this application Is {6 Ond accurate, and my signature shall have the same lega! effect as if made under oath.
o/

SIGNATURE:

.8
u(v/s-‘? $73 337
Dale Daylime Phone #

¥ NAME OF SIGNING OFFICER OR DIRECTOR

“SIGNATURE AND TYPED OR PHI|



