PLEASE READ ALL INSTRUCTION BEFORE COMPLETING THIS FORM
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR I Secretary of Stete.
e . g3 e
RE!NSTATEMENT \‘“’, A DIVISION OF CORPORATIONS F E L E D
DOCUMENT # 762052 g9 JAN 12 AMI0: 09

1. Corporation Namea

FLORIDA SCHOOL OF ADDICTIONS STUDIES, INC.

CECRETARY OF STATE
mEEAHA“%suF FLORIDA

Pringipal Blace of Businass Maifing Address
ety e ([
~FRUSHLEETT 227835547 FERVITEFL29703-5347-
¥ REINSTATE
if above addresses are Incarrect in any way, line through incorrect Information and enter carrection below.
2. New Pnncipal Office Addrass, If Applicable 3 New Mailing Office Add lpr ficabi .
1725 Art Museum IDr - saezge 3 ggs g erene * ?gtggngﬁgr?er?;eiﬂ ?—"m?iﬁghm
Suite, Apt. #, ic. Suite, Apt, #, atc. 02/ 22]1982
FSAS Department o 5. FEI Number Applied For
City & Slate City & Stat
' Jacksconville, Florida ] ° 3 562289161 o App"cab'a
P 35207 oy a1 Zip Country GERTIFICATE OF STATUS BESIRED [ ssfz,f :gf;ﬂ?g:{: o
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Tunnie Miller 3141 E. Business Hwy 98 |Panama City, FL 32401
DP P HO , JOEL, 1725 ART MUSEUM DR JACKSO! 2
Ho ey, J0el R."Jv. _ A NWTLEFL 32207
/>
-BPF~ | SALERNO, LOUIS § ~STPETERSBUREFL
DP |[Elia Brvan 121 W. Pennsylvania Avel| Deland, FL 22720
'B\{Pj; P DICKERSON, PAUL 5§55 STOCKTON STREET JACKSONVILLEFL 32204
1ii _ .
T CORRIELSTHOMAS- S STARMOLR-DRNVE-
Russ€ll MacPherson P.0Q. Box 1921 Sanford, FL 32772
9. Name and Address of New Registered Agent

8. _Namg and Address of Current Registered Agent

UT, CHARLES P., JR.
1317 WINEWOOD BLVD

Name

Joel R. Holley, JR.

Straet Address (P.O. Box Number is Not Acceptable)

1725 Art Museum Driv
Suite, Apt, #, Etc. o

CRRED40 (9758)

ExTies

HASSEE FL 32301 £
FSAS Department -I/I0/3%--MA0-—N05
ity : L
Jacksonville HM"“B?'%EE ;%(‘%%97"5‘
10, |, being appointed e raglstared agent of the above named corporanon am familiar with and accept the obligations of Section 607, 0505, F.S.

FORFLA T S

Signature of
GENT MUST SIGN

Registered Agent .

A= -49

Py 0y
- Date

Intangible Personal Property tax due June 30.

11. This corb@?étion owes or has paid the current year

(See other side for infonmation
on intangible tax.}

Yes D No ]:I

12. | certify that 1 am an officer or director or the racsiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6807.0401 or 617.0401, F.3,, 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)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: _DcREY = et NI 0T

Wole? S TR qul\% 5\?9




