PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁl

CORPORATION
REINSTATEMENT

f‘"' s DIVISION OF CORPORATIONS

FLORICA DEPARTMENT OF STATE
Secretary of State

DOCUMENT #

1, Coporation Name

855723

Drug Addict Prevention Society, Inc.

Z. Principal Office Address - No P.0. Box #

69-16 261st Street

3. Maiing Office Address

69-16 261st Street

11004 USA

fORM

S.
t.

J

— (AN 119 STATE
seoner 7 G

["Suite, ApL #, elc. Sufle, ApL. #. elc.
ale Incorporaled or Wuall lad
To Do Business in Flonda
[Ty & Slate Ty & Stata 03/07/1983
5, FEENumber
Floral Park, NY Floral Park, NY 23.7138511
Zip Counfry Zip Country

11004 USA

b.
CERTIFICATE OF STATUS DESIRED

58.75 Additienal Fee requited
tor a Certiticate of Status

Delray Beach

/

FL|33445

YES
f. Namo and Address of Current Registersd Agant
[T TNamE
Neal Vichinsky
rea tess [H.u). Box Number 1s Not Acceplaple,
2800 Riviera Drive
| Suits, ApL. ¥, EIC. P E"jaquT;—:_' 1-:: [:"___‘:‘ I
oy S T—zp o] /111301024002 ~ #+221F

Signature of
Registered Agent

8. 1 being appointed the registaryzofme above named corporation, am famirar with andg accept the obhgations of sechon 607,0505 or 617.0503, F.8.

i
AL

REGISTERED AGENT MUST SIGN

e Y512

9. Namas and Street Addresses of/Eal:h Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Officars. :::I‘:'zrogireclurs (S)nf;'?:;r?r?c:?grs S:rs;l;? Cuty/ State / Zip
P/S/D Neal Vichinsky 69-16 261st Street | Floral Park, NY 11004

D

2.%&o00 2/ chd Ol

Ry Bk, FL T3

D lLandY fRos<

9utSE e i Noky

(170 BAM WD cifke &

Yeymron bM Az303

10. E-mail Address; dTvm26@gmail.com

*

(To ba used for futire annuat report notification)

. owed by the corparation have baen pgid/

if made under oath. 1 am aware tha

SIGNATU RE:

— —
14, I certfy that | am an Hficer or Hirecior or e FECEIVer Of rustee empowered 10 execule Ihis application as pravided for in chapler 807 or 837. F.S. | further certify thal when filing this
reinstatement applicahon, the reason fgr gtssolubion has been eliminated, the corporate name sabsfies the requirements of secton 607.0401 or 617.0401, F.5., and that all fees
’ her certify, the informatien indicated on this application is true and accurale, and my signature shall have the same |egal effec as
We Aformation submitted In a document to the Depanment of $tate constitutes a third degree felany as prowded for in 5,817,155, F.8.

///‘_




