PLEASE READ ALL INSTRUCTIUNS BEFORE CUMPLE T1ING 1HID FUKIVL.

APPLICATION FLORIDA DEPARTMENT OF STATE
_ AL FOR *-Katherine Harris
’ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FJE L_ E D

DOCUMENT # 753418 QONCV--8 AMII: 01

1. Corporation Name

SEGRETARY OF STATE.
ASSOCIATION FOR PSYCHOLOGICAL TYPE,INC. . ;‘;”-’L;U,gﬁ JARYDF STATE

Principal Place of Business Mailing Address

e i T e TN A

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

2, N?lffiricji% chﬁeﬂddﬁsﬁ, &plicﬁ{afé 3. Neﬂg’i;}g@fﬁce fdmwplim TODQ corporated or Qud 07W[22[1980 .

Suite, Apt. #, etc, Suite, Apt. #, etc.

5. FEI Number Applied For

V)Cn{s(‘“i e y )!:Lew_#{]_- cw&s@ewﬂlhéw fl__ _ 22-2291442 Nat Applicable

% 0025 | U oA | boomr [ dosAe—|memesesrsns eoneo 1 AATERIS

7. Mames and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)’

Name of Officers Street Address of Each

1Titla(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
P MUHPI-P&-EHZ%;I— - Hee-WitAMSBURG— ‘ m
DAy Ik By trnd) TUPY | ool (o idnat Are o
DOF FLAUTT, TOM 757 CEDAR POINT DR CINCINNATI OH

2431-ZACHARY- WOODS-BR-
r | wemencer Cralyn Tho Db wraonmeweposor (M

P? | KROEGER, OTTO - 3505 CHAIN BRIDGE RD | FAIRFAX VA LS

[

D ) )
Do R e (2( CP ﬁ‘ﬁ@ ) %r Grzrk, /1)

14 - g

O A T o ha A | e/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- —CT-CORPORATION-SYSTEM = — Street-Addrese-{2-0.-Box Number. is Not Accaptable) I
1200 S. PINE ISLAND ROAD - e LU RS e P
ite : . 3 e L o] | P AR
PLANTATION FL 33324 Sufe. Apt. %, Ele S b i D
City d 332&5 pZ. & 7 {omul Ty

10. 1, being appointed theregisterad agent of the aboys named corporation, am familiar with and m R?m of Section 6G7.0505, F.S.

. i W/ Ve N 25D TN 8 ASSISTANT SECRETARY ]
Signature of L W g & 0¢ K=oV . 7 SPECIAL I //-
Registered Agent A o NI ~— - S PR i et | IO R PV Date (.0 OQ

WEGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the rfceiver or trustee empowgred to & xpcute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement application, tha reason fopflissolution has baen elirginated, thef corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid a

if{/ (/50 81375482

ate Daytime Phone #

the names of individualf listed off fhis form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

0107627

AF

CRZED40 (8/00)



