PLEASE READ ALL INSTRUCTIONS BEFORE Col
T ¢aT.  FLORIDA DEPAFITMENT OF ‘mTE
APPI'.:iga N ¢ P Sandra B. Mortham
S f Staw . :
REINSTATEMENT ecretary of Staw

DIVISION QF CORPDHJ\%!ONS
DOCUMENT #  N24728

1. Bomoration Name

EPISCOPAL MENTAL HEALTH MINISTRIES, INC.

SEcp
Fmaﬁ‘é

Principal Place of Busingss

S . T
: EINSTATEMENT 5

Mailing Address

I above addresses are incorrect in any way, line through incormact information and enter comaction baiow,
2. New Principal Office Address, if Appiicabla 8. New Malling Office Addrass, If Appicabie

Sute, Apt. ¥, atc.

. 5. FEI Number
Bry & State City & Slate
Zip

Sufte, Apt. ¥, aic,

650133444

CERTIFICATE OF STATUS DESIED [
7. Namas and Stroot Addresses of Each Officer and/or Director {Florida nonprofit coiporations must list at least 2 directors)
Name of Officers

Streel Address of Each
2 and/or Directors r and/or Director

3 (MMT%MWMNM)
~MATTIN-RICHARD SR45-NW-B4TH-O0URT
SYAUANILS REGLCFOAL b 2760 YN £T 7O
CARLS, ERNEST 671 SW eTHSTREET ~

Zip 6

HNDBARRE

THIE MALTIEY | 23ag dop), Ao rraese
CASSELBERRY, ELAINE 138 SE2 TERR. e

Rovsar 3. \l AV Cud

133320 S W gy Praesx

8. Name and Address of Current Registered Agent

Name D :
VAUGHN, ROBERT J L L
101 NE. 15T STREET St A8 0. B Nt s Acsopaie) ™
POMPANG BEACH FL 33080

v B
Sulte, Apt. #, Efc.

Slgnature of
Registered Agent
[l

11: Does this corporatidh pay arfy intangible tax to the ,
1 _Dept. of Revenue under &, 189.032, Florida Statutes. Yes [ ] No 3

12. 1 cartity that I am an efficor or director or tho receiver or trustae empowered 1o exscute this application s provided for tn chapter, 807 0r817,F.8;

Wis relnstaloment application, the reason for dissolution has been eliminated, the corporate name Salistiss the requirsments d‘loclloq.poz.%f’m o
owed by tho corporation have been pald and the names of Individuals listed on this form do not Quality for an Sxemption under sectid 110 e 10}
on this application is trus and acturate, and my signature shall heve the sama fect as )l made under oath, A

SIGNATURE:




