PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' i TN
CORPORATION & ‘*{ FLORIDA DEPARTMENT OF STATE
REINSTATEM ENT e Secretafy Qf State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000002752

SOUTH FLORIDA COUNCIL FOR CHILD & ADOLESCENT PSYCHIATRY,INC

2. Principal Office Address

275 GLENRIDGE RD

. Mailing Office Address

575 GLENRIDGE RD

Suite, Apt, #, ate,

Suite, Apt. ¥, efc.

FILED

Q6 NDV IS AMI0: 29

1£»1\%I"Ln})( 'Ii L
mU LHASSFE, FLORIDA

w\.s) 'é(uu ‘.,mL,L‘E\“‘ S_'aé =t

CR2E081 (12/05)

r)r‘__b - SR

KEY BISCAYNE FL

City & State

KEY BISCAYNE FL

4. Date Incorporated or Quali

Ta 0o Busness n Forta U5/ 17/1996

43149 |U8BA

33149

> B5-0708430

Applied For
Not Applicable

O%A

6. 8
CERTIFICATE OF STATUS DESIRED] | el

7. Name and Address of Current Rogistered Agent

ETUGENIO ROTHE

275" GLERRIDGE RD

Suite, Apt. #, Ete.

REY BISCAYNE

State

FL

33749

Signature of

8. i, being appoir:ad/trr registered agent of the above named comoration, am familiar with and accept the obligations of sactian 607.05\05?‘7.0503, F.S.
Registered Agent Date

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

Name of

Tidles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD |ROTHE,EUGENIO

275 GLENRIDGE RD

KEY BISCAYNE FL 33149

il

10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify !hai when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguiraments of section 607,06401 or §17.0401, F'S,, that all fees

owed by tha corporation have been paid and the namas of individuals iistad on this form do nolt qualify for an exemptio
on this application is trug/and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

ntained in Chapter 119, F.S. The jformation indicated

SIGNATURE AND TYPED OR PRINT‘ED—HE OF SIGNING QFFICER OR DIRECTOR

Daytlme Phane # /6 ’ ,




