T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

gaps,  FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO1000007051

NEW HOPE BEHAVIORAL HEALTH CENTER, INC.

Principal Place of Business

1455 NW 14 ST.
MIAMI FL 33125

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

MiAMI FL 33125}

-

FILED |
Dec 06, 2002 8:00 A.M.

Secretary of State

IKREE RGN
RENSTATENEN 0o

2. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified

D) Unided Stoles

Country

3. New Mailing Office Address, If Apﬁ-s;zible
RN Riscryre -Blu 12429 WV . To Do Business in Florida 10/04/2001
Suite, Apt. #, elc., I Suite, Apt. #, etc.
L 205 5. FE"’“Z‘ber Applied For
City & State . City & State R — 16156 Not Apnlicabl
iz P t‘Of\éz. H\am\ ) Flcr\Aa = . 6 q5 o1 Applicable
4 : $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] |Nimsesupoha.al

BBl |Untteo Skeles

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

Namae of Officers

; Title(s) and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip
4

2 3
T MACLI, ANTONIO 13499 BISCAYNE BLVD., #106 NORTH MIAMI FL 33181
T MACLI, WILLIAM 13499 BISCAYNE BLVD., #106 NORTH MIAMI FL 33181

T MACLI, GUSTAVO

13499 BISCAYNE BLVD., #1086

NORTH MIAMI FL 33181

T HUARTE, SANDRA

13499 BISCAYNE BLVD., #106

NORTH MIAMI FL 33181

T MACL!, JORGE

13499 BISCAYNE BLVD., #106

NORTH MIAMI FL 33181

- . _.=—.B. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

METSCH, BENJAMIN
1455 NW 14 ST.
MIAMI FL 33125

Name )
3
Street Address (P.O. Box Number is Not Acceptable) g
SEALEES S SR TES T
R A I I ar G T & N O e S L
City [ AT s v LA T [ m Ty P Code -

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corparation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

11. 1 certity that | am an officer or director or the recy'/er or trustee G{mpowered to execute this application as provided for in chapter 607 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

=ED

|2 /oo (3)943 8984

NG OFFICER OR DIRECTOR

Date Daytime Phane #




