’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
APPUCAT|ON il ‘lu, FLORIDA DEPARTMENT OF STATE
: FOR /Q ? Sandra B. Mortham
0\ ‘, Secretary of Ste F | L E D
RE’NSTATEMENT S " DIVISION OF C3RPORATIONS - b
DOCUMENT # y96000000941 98MAR 12 AMII: 20
1. Corporation Name
' ECRETARY OF STAT
’ TELLAHASSEE. FLomEA
ZION'S TREATMENT CENTER, INC.
Principal Place of Business Mailing Address

776 N.W. 65th Street

REINSTATEMENT4 -4

If above agdrasses are incorrect in any way, line through incorrect information and énter corraction balow.

2. New Principal Olfice Address. If Applicable 3. New Mailing Office Addrass, If Applicable 4, Data tnoorporated or Qualified
To Do Business in Florida
Suile, Apt. #, ele, Suite, Apt. H, etc. February 1%.,.-1996
5. FEI Number Applied For
City & State City & Siate 65-0635185 Not Appiicable
Zip Country Zip Country 6. 58.75 Additional F ce required
CERTIFICATE OF STATUS DESIRED D for a Certificale of Stalus

7. Namas and Strem Addresses ol Each Officer and/or Directar (Florida nonprofil corporations must list at least 3 directors) _m
" "Name of Officers Street Address of Each (&}
Title{s) and/ar Directors Ofiicer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 .
~="T.7,
Exec. ‘ 3,“
Direc| 3ion Gloria Hezekiah(h) 776 N.W. 65tn st. Miami, F1.33150
Pres.| Bernard Veargis (5) 1095 N.W.588h Terr. Miami, F1.33127
Membe? Law (T 4220 _N.W.171st. St. Miami, F1.33055
Member Charlie Veargis ('7‘) 1095 N.W. 58th. Terr. Miami, F1. 33150
Assistaall # 19738
Eé'1f¢c.\JaM£6 Ha?/ng; (‘87 /395, /V.z; . 3(5] C? M7 arfs Fé, 33/6/
NEMLQHJEFPUH B’va Xiorn (70 | /%611 W 35"% T M/aM. FL, 83083

8. Name am{ Address of Current Registered Agent & 9. Name and Address of New Registorad Agent

Name
Zion Gloria Hezekiah i
776 N.W. 65th Street Sireet Address {P.O. Box Number is Not Acceptable)
Miami, F1. 33150 Suite, Apl. #. Eto. UUUL'U(;:"!} T a1 —— ]
3R U D02
City = State | Zip Code
bR CI7 | L k297, 50

10. 1, being appointed lh registered agent of the above named corperation, j%lliat wilh and accept the ebligations of Section 607.0505, F.5.
|

O upry

REGISTEHED ENT MUST SIGN

Signature of

Registered Agent _ — Date __02/26 /98 T

11. This corporahon owes or has paléiﬂe current year (See other side for information
Intangible Personal Property tax due June 30. YesJ nNol= on intangible tax.)

12, | cortify that | am an officer or dhractor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or §17, F.S. [ further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is 1ru d accurate, and my signature shall have the same legal sffect as i made under oath.

SIGNATURE: M?D;f /3’3(5 g’% . b2/j26/98  ¢BDB)754-0207
ATURE AND TYPED OR PRINTED NAME OF B|GNING OFFICER CR DIHECTOH Date Dayt\me Phone #

CR2E04D (1/98)




