PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

'DOCUMENT # [\ 9y 0000 .25 04
P ONYX BEWAVIOR HEALTH SERVICES,

T FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. o Secretary of State

oA DIVISION OF CORPORATIONS

INC.

[ Principal Place of Business Maiing Address
7500 Silver Star Road
Building #8

Orlando, Florida

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

P.0. Box 2907
Winter Park, Florida 32790

37 R -5 Mo 07

\...Lni.ir* It S IA?E‘
TALLAHASEES IFLOR]DA

EINSTATEMENT . 07

Ml

DQ NOT WRITE [N THIS SPACE

[2 New Principal Ofice Address. If Applicabie 3. New Mailing Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 5 / 18 / 02
[ Suite Apt £ et T T Suite, Apt_ 4, elc. = Nomib
;e g umber Applied For
S s 59-3245686 _
City & Stale Gity & State Not Applicable
................. . 5 .
Zip Country Zp Colniry CERTIFICATE OF STATUS DESIRED ) SRR

7 Names and Street Addressas of Each Officer andfer Director (Florida nonprofit corporations must list at least 3 directors)

] 77 Name of Officers Street Address of Each
Tiets) 2 andror Drrectors 3 (Do NOT%Tgar;g}dcg?fiegirgg;o{uumbers) 4 Gty / State / Zip
PRES | Jdacob §. Roberts, Jr. 7643 Milano Drive Orlando, Florida 32835
e _—
V.P. Danye] Hancock 1810 Windsor Oak Drive Apopka, Florida 32703
I
*SE)CJ N_1§q]e Hancock 1810 Windsor Oak Drive Apopka, Florida 32703
TREAS BarPafa thmjn 8730 Foley Drive Oriando, Florida 32825
___________ o 800002110096 -9
****358.?5 mﬂeasﬂ.?s
o S

B Name and Address o! Currenl Registered Agent

9. Name and Address of Hew Registered Agent

Jacob 5. Roberts, dJdr.

7643 Milano Drive

Orlando, Florida 32835

Name

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Eic.

City %alt: 2ip Code

Signature of
Regisithed Agen

10. | bhing @ 1ppom|ed the reglstered agent of the above named corporation, am familias with and accept the obligations of Section 607.0505, F.S.

Oate _February.28, 1997 .

. . . _\_)
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No @

(See olher side tor Information
on intangible tax.)

|

under oath

SIGNING OFFICER OR DIRECTOR

12. 1 do hereby cerlity that the information supplied wath this fiting is voluntarily furnished and does not quality for the exemplion stated in Seclion 1186.07(3)(k), Florida Stalutes. | re-
lease the Division of Corporations from any liabiity of non-compliance with Section 116.07(3)(k} in the event that the information sgg
certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter
this reinslatement application the reason lor dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 817.0401, .S, and thal all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Jegal effect as it made

acob S, Roberts, Jr. Pres

lied is deemed exempt from public access. |
or 617, F.8. | further certily that when liliny

. 2/28/97.. _(a07) 849-4222 .

Daytime Phone

CR2ZE040 (12/95)




