PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A {%m % FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (& oF Secretary of State FILED
\ DIVISION OF CORPORATIONS

DOCUMENT # N0700000423% R A G ST
1. Corporation Name ‘«f # JREE Ff OP DA

Florida Borderline Pefsonality Disorder Associatior
EOO1SERO3!
063/03--01002--00

2. Principat Offi -No P.O. Box # 3. Mailing Office Add
rincipal ice Address - No X ailing Office Address RE' STAT&%EMIB) 08 - Oﬁ )

| |"1 |_L|

915
*¥¥122.00

233 3rd Street North N/A
#103 4. Date Incorporated or Qualified

Suite, Apt. # efc. Surta, Apt. ¥, stc.
To Do Buginass in Florida 09/18/2007

are certifying the prior notices were not
received and requesting the reinstatement

Suite, Apt. #, Etc.

#6 fee be waived.
City State Zip Code
St. Petersburg, FL FL (33701

e

8. |, being appointed the registered agent of the above named carporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Aagistered Agent Date

REGISTERED AGENT MUST SIGN
— —— P

Cily & State City & State I
5. FEI Number Applied For
St PeteerUrg, FL : 45-0572897 Not Applicable
Zip Country Zip Country 6
33701 us CERTIFICATE OF STATUS DESIRED [ N
.
7. Name and Address of Current Registered Agent
N . - .
Ara:aenda L. Smith [ The reinstatement fee is imposed, except in
. oo circumstances which the entity did not receive
Strest Address (P.O. Box Number is Not Acceptable) : : : :
the prior notices. By checking this box, you
227 7th Avenue NE P Y 9 Y

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

Titles Nams of Street Address of Each

Officers and/or Directors Officer andor Director City /State / Zip
Pres |Amanda L. Smith 233 3rd St. North #103 St. Petersburg, FL 33701
VP Edward N. Matisik 233 3rd St. North #103 St. Petersburg, FL 33701
T Michael EIl 233 3rd St. North #103 St. Petersburg, FL 33701

L

Pl

7

10. ! certily that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. 1 furthér certity that when filing
this reinstatemant application, the reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal etfect as if made under oath. C 47 L}- /) %
SIGNATURE: W Z’/S ,/0 7 4320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




