PLEASE READ ALL INSTRUCTIt)NS BEFORE COMPLETING THIS FORM.

L~ APPLICATION FLORIDA DEPAR TMENT OF STATE
FOR Katheri 1e Barris

Secretar / of State
REINSTATEM E NT DIVISION OF ( SRPORATIONS F ”_E D

DOCUMENT #
1 Corg'aLt!Jon Name N94000000084 01 APR IS Al iDr 45

DOPETAD TOTAT
OPEN DOOR COUNSELING CENTER, INC. SECRETARY QF STATE
]‘{\LLM[‘.SSL‘[ Ok
/ EATRECT U LN Sy iy !D,_i
Principal Place: of Business Mailing Address _ :
SUITE 521 SUITE 521
MIAMI FL 33130 MIAMI FL 33130
us us
Hf above addresses are incorrect in any way, line through incorrect information an | enter correction below.
-|- 2. New Pringipal Office Address, If Applicable __ 3._New Mailing Office Adc -ess, If Applicable 4. Date Incorporated or Qualified
- - T T T T T Do Businéss inFlonda Y T Eau DU
| Suite, Apt. #, etc. Suite, Apt. #, etc. : 0”071 1994
5. FEI Number Applied FFor
City & State City & State 650459608 Not Applicable
- 8, i
- - 7 - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
| — 1

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

Tets) | ancor Civeciors \ Oftcet antor Diroaor \ City / State / Zip
PD MENDEZ, RAFAEL A M.A. 515 SW - 2TH AVE. #5621 MIAMI FL :
TD MENDEZ, LOURDES C 516 SW ~2TH AVE. #521 MIAMI FL \
SD PALMER, CHERIE 515 SW. 12TH AVE. #521 * MIAMI FL K
N
e TN Mo

i OO-0) . B

CrHUY ddremgam

8. Name and Address of Current Registered Agent

MENDEZ. LOURDES C Slreet Address (P.O. Box Number is Not Acceptable)
515 S.W. 12TH AVE. 4000041342374 ——2
SUITE 521 Suite, Apt. # Etc. S ~05/710701 01 145~--017

ek, 15 koksksd, 75

MIAMI FL 33135 State | Zip Code
10. |, being appointed the regisjgred agar?:ﬁe aboyemamed corporation f miliag 1th al 05, F.5.
Signature of / /
Regislgrad Agent \ (O 2— 2 2 S 0 D
- REGLWED AGENT MUST
11,4 camfy that | am an officer or director or the receiver or frustee empowe ixecute this application as provided for in chapter, or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 168G fisfies the re uirg section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed ¢  this f nder section 119.07{3)(i), F.S. The mformatlon indicated

an this application is true and accurate, and my signature shall have the same effect as if made under oath.

Wi Ape o/
/ ofexl 2000  zag 329 0309

FFF SER O DI ECTéR ' Date Daytime Phone #

SIGNATURE:

CRZE040 (8/00)




