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- " 1. Corporation Name ﬁLCEHETARY OF S(Q‘TIEA

FGUNDATION FOR CHAUTAUQUA OFFICES OF PSYCHO-THE
RAPY AND EVALUATION, INC.

Principal Place of Business Mailing Address . .
%76 US HWY 31 § 3606 LS HWY 391 8 | I "
PO BOX 607 P O BOX €07
DEFUNIAK SPRINGS FL 32433 DEFUNAK SPRINGS FL 32433
us us )
If above addresses are Incomrect in any way, line through Incomect information snd entar balow.
2. New Principal Office Address, if Applicable 3. Mew Mailing Office 4. Dats Imﬂ or Qualified
Suite, Apt. ¥, elc. Sulte, Apt. #, elc.
wn] 5. FEI Number Appiiad For
City & Stais City & Siste : 59-2260164 ot
- B 6.
ip Cauniry Zip CERTIFICATE OF STATUS DESIRED ()
7. Names and Street Addreases of Each Officer and/or Di cotporations must list al least 3 [
Name of Officers Address of Each -12/0 v} Q20
1Tlt|ev(s) 2 and/or Dirsct a and/or Director . SRS f{é?ajma& 1 9&_ UU
H= | WMCCALLINES _ RSO BEELMMACSARMOEFRSRIS
D |Tenes  Qorbara. nso Shecie Onurein Rood, Defuniak Sonng. B 33433
2 p FLEET, ROBERT G COL RT 1 BOX 408 SANTA ROSA BEACH FL
& ¥ | DOBSON, ROBERT PO BOX 1388 N/A DEFUNIAK SPRINGS FL
ﬂ?{’ PETERS, VONNIE 1475 COLLINSWORTH RD WESTVLLE FL
D YOUNG, BECKY E. RT. 7, 80X 793 DEFUNIAK SPRINGS FL 32433
STd |HENDERSH, Pro ACRT ':32. BoB-BoeAnt Sonts Rozh eez\l:;;-vﬁ
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
SAMPDELL-ELIZABETH§ R uE I i '
9606-L5-HWY-83+6— . S o 1452, CODNW HWY G2, E
DEFUNIAK-GPRINGS-FL-00433 - ] » Apl. ¥, Etc. -
?Efm:us Sepavwes
v Code
FL1 32433
101, belng-ppommdmmmmdmntormubovemmedwpomion am famiiar whh and acoept the obiigations of Seclion 607.0508, T 5.
e / -
spams it (2 NP EQUIRED L2 TP T
REGISTERED AGENT MUST SIGN
M. leemfythauamanoﬁwordhetororﬂmmaaherormmampmndhmmnppluﬂonapfovldodbrhmoworsﬂ F.8. Hurther cettily that when filing
1his reinstatement spphication, the reason for dissolution has been eliminated, the name satisfied the requirements of section 807.0401 or 817.0401, F.8., that ol fase
owed byﬂmoorpomﬂonhmhoenpaldandﬂnmmofhdhldunblshdonmm nummmrmomwonmmﬂiﬂ(sm.ﬁs The information Indicated
on this appiication is irue and accurate, and my signature shall have the sams legal as ¥ made undes cath.
?UDD?? T
12/ 2%’3 [-]-61]1041--—021
L& 3343 ke 70, 00
SIGNATURE: M A MU l RE[) Yot P4 o
“SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phane #
|




