#5 FLORIDA DEPARTMENT OF STATE

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # [L020000220%9

1. Corporation Name

THE WOMEN'S CENTER FOR RECOVERY, LLC

G THIS FORM.

FILED
20030CT -8 PH 3: 2|

JUBH GF CARPORATIONS

7. Name and Address of Current Registered Agent

2, Principal Office Address 3. Mailing Office Address 1 3:5 i,':ﬁ T 3 3 6 R T "'E'l iy :{
13132 BARWICK ROAD 555 SW 148TH AVENUE VLR AT GRS -9 )50, 00
Suite, Apt. #, alc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State »
DELRAY BEACH, FL SUNRISE, FL S FEImbe e
ze Courty zp County 6. $8.75 Additional Fee required
33445 PALM BEACH 33325 BROWARD CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

Name

EdwAaeDd Whitehoyss

Street Address (P.O. Box Number is VNut Acceptable) g—sgfsw ) / L/ g +- ﬁ" A(ug

Suite, Apt, #, Elc.

City

SUNKSE

8. 1, being appointed the registergilagent of the above namge como, aiio familiar w and accept the cbligations of section 807.0505 or 617.0503, F.5.
‘ J
Signatura of 0 3
o Date #m _.Q_.._.__..._\_..-__._

State Zip Code

FL 333235

CR2EGST (10/:02}

Registered Agent {4 #A~C AL T 0 -
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

s s S deet Ean
C ﬂ&iw ELENA CARACUIANU 555 SW 148TH AVE SUNRISE, FL 33325
P Q.\(x'j\ EDWARD WHITEHOQUSE 555 SW 148TH AVENUE SUNRISE, FL 33325
T @\pﬂ»‘" DR. BARBARA GIBSON 555 SW 148TH AVENUE SUNRISE, FL 33325
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SIGNATURE:

10. | certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or B17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617,0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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Eowars whdchosseSjohfs. 370-04

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




