PLEASE READ e) OAE@UCT‘_IONS BEFORE COMPLETING THIS FORM
NG, DEPARTMENT OF STATE

APPLFlggTION B ' Jim Smith FILED

- f State
REINSTATEMENT &7/ ‘gﬂ ORPORATIONS C200T 30 ARID: Lo
DOCUMENT # NOO000ro4907

1. Corporation Name
AUTISM BEHAVIORAL CENTI OF SOUTH PALM BEACH CQU
NTY, INC.

Principal Place ot Busine:

Mailing Address

e LA

It above addresses are incorract in any way, line i ugh incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 08/01 lzom
E}uita, Apt __f*; stc. . i uite, Apt. #,
=] "I__ﬁjo M itt-ar 5. FEI Number Applied For
A 850 _ 65-1026988
Yo State P.o o ity & Btate Not Applicable
VB oces Koastons, FL.

eiray RBeach FEL _

Zip T T T B “Zi Cound ' 8.75 Additional Fee required
5:5 q.qu Uiy 3"’3 Y ’-{ (a ountry CERTIFICATE OF STATUS DESIRED [] |ty
7. Names and Street Addresses of Each Office  Director (Florida nonprofit corporations must list at least 3 directors)
et | peil e . o s o Eacn ) Gy, tate 1 2
PD KEMPNER, BARBARA F400-ESTREHA-GIRCLE— BOGA-RATON-FL 33433
LLEY Bristol Lake Seo™ TDe\ray Beach 334406
VD DENBURG, MOSHE 17850 N MILITARY TRAIL BOCA RATON FL 33496
D CAMPOVERDE, CECIL DR 17950 N MILITARY TRAIL BOCA RATON FL 33496

SOONOSPOas22

10/30/N2--01078--002 #%R] .25

8. Name and Address of Cur ‘ggistered Agent 9. Name and Address of New Registered Agent
Name
KINZBRUNNER, DAVID Street Address (P.O. Box Number is Not Acceplatie)
ree ress {P.O. Box Number is Not Acceptable
4801 S UNIVERSITY DRIVE
DAVIE FL 33328 Suite, Apt. #, Ete,
City Sﬁaﬁ Zip Code
10. |, being appointed the registered agent of t ‘va named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

7, oRE-REQUIRED oun 1022l

Registered Ager, __ - i
= 4 } ‘GISTERED AGENT MUST SIGN
< 4l
11. 1 certity that | am an officer or diractor or the 'e7 or trustee empewered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for iution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that all fees
owed by the corporation have been paid arx amas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and jnature shall have the same legal efect as If made under oath.

Bor vvo ¥KemPnesr

SIGNATURE: Sﬁfmg QEML@«?@%@ED ioflzez Joz

SIGNATURE AND TYPF YINTED NAME OF SIG'NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/02)




AUTISM BEHAVORIAL CENTER
6654 BRISTOL LAKE SOUTH

DE LRA_YLB_EAC_H, FL 33446

Toar S T -
R e el L

October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: NOOOOO0004907

AUTISM BEHAVIORAL CENTER OF SOUTH PALM BEACH COUNTY, INC.
Enclosed please find my application for reinstatement along with my check for $Gp:&b/
The 2002 Annual Report/Uniform Business Report was sent to my old address and we
never received it. We have moved to the address listed above and | have completed the
change of address portion on the application.
Thank you very much.
Sincerely yours,

6&44&%(%

Barbara Kempner




