PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
. k APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kather[ne Harris

S tary of Stat
REINSTATEMENT sore any o1 0% o

DIVISION OF CORPORATIONS ‘. s

DOCUMENT # 764399 010CT 17 PH 2:21

1. Comoration Name

CLAY COUNTY BEHAVIORAL HEALTH CENTER, ING. OOOON4SB2 730——3 .
-11/01/01--01050--004 J

Principal Place of Business Mailing Address ****dqs BU ****245 DO

s o 00 2 oo ko RN I!IIIIJIIHIII
:INSTATEMENT o

If above addresses are incorrect in any way, line through incorract information and enter correction below, %

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 08,03/1982
5. FEI Number Applied For
City & State Ciy & St ‘ 59-2219317 Not Appicable
- . 6. q —
Zip ic"“"“y Zip Country CERTIFICATE OF STATUS DESIHE[M e N
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 diractors)
e | Narme ot oters . ot e o E ) iy s 2
PBOD 2865-PARK-AVENUE ORANGE-PARK-FL32678 32043
'_Qwﬁ_gn_b&r on.,?cw\ 1816 Harbor i€, Green Cove t A
-3800~ | GRIM, JANET 239 OAK CT ORANGE PARK FL 32073
V8op
~BED~ | BRIDGEWATER-CANDACE™ 2005-SALT-MYRTLELANE ORANGE-PARK-FL-32023 32043
SB_ZID inel et 22%9 EW\ ly's Lv&k.u Gr Soria
—£b~ [ PRICETAURE-POUE-EM | ORANGE PARK FL
CEO |Abchison, Gail PhD |00 &iumh lane.
TBD [ VAHENGOURT-GARCL. B84 GHENANDOAN-DRIVE--W. ORANGE PARK FL 32073
Washi ngen Brian, 2579 Heather Oaks Gt
VPF PQ(W Jenn: ber 25 Buriwick Aol | Orange Qck I 32073
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Na
3 - +chison, Ga
-PRW A“.C'K' s On ] Gq" I Str§Address (P|0$Bg Numbar is Not %c:epllable) \ 7-\ 7/
3202 COUNTY ROAD 220 SA9 2 Counds, Rd 4RO \Q\‘L’)
SUITE 107 Suite, Apt. #, Etc.
MIDDLEBURG FL 32068
Cil State | Zip Code
M sotedle bure 3206

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of Sj i
Registered Agent

e 1016 ]01

u; J,

HEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)()}. F.S. The information indicated

on this application is true and.accurate, and my signature shall have the same legal effact as if made under oath.
(‘?o)a‘?l ~SA90

dc:mu \Qar er(.er !D]h.lol

SIGNATURE:

¥ GNATURE Al

CA2E040 (8/07)

b TYPED OR PHINTED NAMEOF SIGNING FFICER OR DIRECTOR Date Daytime Phone #




