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1. Corporation Name

DOCUMENT # @4&(]@ Y

NATIONAL ADOPTION COUNSELING SERVICE,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary gf State

DIVISION OF CORPORATIONS

ING

Principat Place of Business

3769 Stewart Avenue

Coconut Greye, FL 33133

If above addresses are incorrect in any way, ling through incorrect information and enter correction balow.

Mailing Address

same

FILED
830CT~L PM 2:05
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DEINSTATEMENT Al - (©

2 New Principal Office Address, Il Apphcable

| 3 New Mailing Oflice Address, IT Applicable

4. Dale Incorporated or Qualified

3769 Stewart Avengpe same To Do Business in Florida
Suite, Apt #, Blc Suite, Apl. #, etc. 11/21 /83
- 5. FEI N”mb;" 272 X | Appiied For
cyEstate ~ | City & State 59- 5120 ot Anolicabl
éoconut Grove, FL = ot Applicable
3 3133 C"¥sA zp Couniry CERTIFICATE OF STATUS DESIRED [J !

7 Names and Stvéet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

n Name ol Officers

Strest Address of Each

City / State / Zip

Title(s) and/or Directors Officer and/or Director
P 12 3 {Do NOT Use Post Office Box Numbers) 4
Pres Richard Gitelman 3769 stewart Avenue Coconut Grove, FL 33133

~10/06735--01060--019.

8. Name and Address of CL;rrent Registered Agent

0. Name and Address of New Reglstered Agent

Richard Gitelman
3769 Stewart Avenue

Coconut Grove, FL 33133

Name g

same g

Sireel Address (P.O. Box Number Is Not Acceptable) 2

L
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Suile, Apt. ¥, Elc. 5]
City State | Zip Code

FL
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10. 1, being appowed g tS|ele ’
Signature ol l » /

')f Registered Agg
.

ACGISTERED AGENT MUST SIGN

s atiopemm tamiliar with and accept the ohligations of Section 607.0505, F.S.
— T—
AN w7 R72F7

11. This corporation owes the current year

| Intangible Personal Property Tax due June 30.

{Sea other side for information
on intangible tax.)

Yes O No i

on this applicalion is tr

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies \he requirements of seclion 607.0401 or 617.0401 at ell fees
owed by the corporalion have been paid and the names of individuals listed on this form do 1ol qualify for an exemplion under section 119.07(3)(i), F.S. Th

accurale, and my sigagture shall have the same legal effect as It made under oath.
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AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Dayhme Phone #




