1

S ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5 APPLICATION . Eo FLORIDA DEPARTMENT OF STATE

$ - TRE
FOR : f Katherine Harris ik
Secretary of State 31 [':‘ k] f,f RY OF 3 TAL
REINSTATEMENT DIVISION OF CORPORATIONS TIGION OF LO: POR é\T‘fOfv

DOCUMENT # N97000004457 010CT 1S Ay 9: 05

1. Carporation Name

CENTER FOR HUMAN DEVELOPMENT AND COUNSELING, INC

MIAMI-SPRINGS-FL-33166. x Jpptty Minmtl Beadd, Ela Sufte, Apt. #, EfG.

3%(( City State | Zip Code

FL

10. 1, being-appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5.

Signature of
Ragistered Agent

AT v O [2 202)

HEFISTEHED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement apptication, the reason for dissolution has been sliminated, 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 fisted on this form do not guality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

R R N SRR Cod 12 200

SIGNATURE AND TYPED OFiPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 6ay‘time Phone #

Principal Place of Business Mailing Address
i G
MIAMI SPRINGS FL 33te6 MIAM! SPRINGS FL 33166
- TR
ISTATEMENT 67
If above addresses are incorrect in any way, line through incorrect information and enter correction be!c!;%‘_ ﬂﬁq\q %T@TEE@E @ |
2 NewP ipa ce Addrass, If Apphcable 3. New Mallmg Offlce Address, If Applicable i 4. Date Incorporated or Qualified
i ﬁ‘t 1683 ’i’*—- . To Do Business in Florida 08/06/1997
uute Apt #, 1 Suity Apt #, etc , m’
. ;ﬂoﬂ . 1"4—':*-; Gt’q"a‘ B M*M. ECQJI 5. FEI Number 65" ! OO 32 Gq App|ied For
tale City ARBLIED FOR Not Applicable
?? C’“— Couniry f'sr a (LL Ci 3 - 8. $B.75 Additional Fee required
g’_;[ A 1-240% DA c’ e 3.5 1¢2-2 Jdo¥ &C‘ " CERTIFICATE OF STATUS DESIRED {1 |eaipdmamensimuPim
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e e e ot . Gty 12
PD HENSHAW, HARRY ED.D. GET'MNBI:Q-BRNE MAM-SPRINGS-FH-33168-
LQ'{; { N A A-\,-( et MlAa, EMJ.L‘FM 3162
D ALVAREZ, CATHY MIAMI SPRINGS FL 33166
TR 3L NE G e et Miami Besd Bla 3347
D - |[SLAVIN, LORIE 1857-MINOLA DRIVE MIAMI SPRINGS FL 33
[ee i NE i vasts Wopas: Bead, 174 33142
AN s S E e —iz
172! fDT'“D o5t 004
wa¥soh, Oh  #RERCO0, 25
\7) E) -\i ,f\ "
8. Name and Address of Current Registered Agent e . Name and Address of New Hegisterad Agent
e e e - — = j *|-Nama = == TomE . Te T s e T -~ - =
o 2
HENSHAW, HARRY ED.D. Street Address (P.C. Box Number is Not Acceptable) g
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