—Aﬁr\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION 5 '
REINSTATEMENT &

DOCUMENT # V9700 OOOREA A

1. Corporation Name

Pathways Behavioral Health Services Inc.

2. Principal Office Acdress - No P.0. Box #

540 NW 165 Street Road

3. Mailing Office Address

same

Suile, Apt. #, stc. Suite, Apt #, elc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS WORM Y\

r. Fena
5 :

JINOY -5 A 94O

TARY OF STATE
TA%{\:.E}S&\ASSEE FLOR\D.

REINSTATEMENT 7677

CR2E081 (1/07)

Suite 312

4. Date Incorporated or Qualfied
To Do Business in Fiorida

05/19/1997 |
|

City & State City & State
H H 8. FEI Number Applied For

Miami, FL 650753401 o mpene

Zip Count Zip Countey Py .

33169 K " CERTIFICATE OF STATUS DESIRED 019 RIORe

7. Name and Address of Current Registered Agent

Name S. Sawyer .The reinstatement fee is imposed, except in
circumstances which the entity did not receive

S"eem"gﬁsdp NW“[’%ESS g‘f‘mﬁmbm the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apguli'e 312 received and requesting the reinstatement

oy e . fee be waived.

North Miami FL |3376%
e

Signature of

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503 F.S.

Regi d Agent e 10/29/07
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
THles Officers ':2:1” .f%ro fDirectcus %tr;?:?érA::c;?g? Dotrgc?g: City / State [ Zip
CHMN Sawyer, Sheria 1900 San Souci Blvd., #316 |Miami, FI 33181

VC - |Rolle, M. Eugene

17551 NW 24 Avenue

Miami, FL 33056

T Matthews, Sharon

14981 NW 17 Avenue

Miami, FL 33142

il 12091 1947

Tl £
%A --01053--004  =#153, 75

114

Szt

SIGNATURE:

10. | certify that | am an officer or director ar the receiver or trustee empawered to execute this application as provided for in chapter 607 or 817, 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under cath.

12007 305-803-7493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

71/



