.., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION 4 i *- FLORIDA DEPARTMENT OF STATE fj & @
REINSTATEMENT : Secretary of State 2005
DIVISION OF CORPORATIONS <o 00T 25 PH P )
_ : O YA
SECR
DOCUMENT # N{3poo00 3 504 TALUAGIARY OF spure
1. Comporation Name EE LU?{D‘(@

Critical Incident Stress Debriefers of Brevard, Inc.

m /7 --mm r—~s,n::4"" w420, 00

2. Principal Office Address 3. Mailing Office Address - Q‘g
1040 S. Florida Ave BEENS?[ m NT (09—

(8105)
Suite, Apt. #, etc. Suite, ApL. #, etc. -
b e P ™ 1987 |
City & State City & State
5. FEI Number Applied For
I Rockledge, FL 59-2874812 Not Applicable

Zip Country Zip Country 8. 5875
Addi IF
32955 USA CERTIFICATE OF STATUS DESIRED D : {ora ((: EIL: ;w :l élc:“u: "

7. Namo and Addross of Current Registored Agent

Jetfrey P. Money
TO4075 " Fiarias Ave™

Suite, Apt. #, Etc.

Rockledge - FL 132985 I

8. |, being appointad the registered nt of the a ion, am famll!ar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signatura of

A S gent oae 13 October 2005
// / REGISTERED AGE{T MUST SIGN

9. Names and Street ﬁdrassé of Each Officer and/or Dlru?/Flonda nonprofit corporations must list a least 3 directors)

Tittes Name of Stroot Address of Each

Offcers ancifor Dirociors Offcar andior Dirocr iy /Stato / 2p
P-D |Angela Sigman 802 Topaz Dr. Rockledge, FL 32955 -
V-D |Doug Dechenne 130 Malabar Rd SE Palm Bay, FL 32907
!Srr-D Cheryl Hecky 7055 Bryant Rd Cocoa, FL 32927

40. | certify that | am an officer or director or the receiver or trusiee empowenod 10 exedute 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 af! foos
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an examption under section 118.07(3)(i), F.S. The information indicated
on this application i true and accurabs, and my signature shall have the same legal effect as if made under oath.

sonatore: (N Clead Rocl 13 October 2005321 633-4388

m nstﬁb)rmsn OR PRINTED msc}rsmmoomcen’on DIRECTOR Daytime Phono #

w\@




