PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State e
REINSTATEMENT v of CORPORATIONS FIt. =D

DOCUMENT # N98000002345 39 NOV -5 PN 3: N2

1. Corporation Name

INTERNATIONAL RESEARCH INSTITUTE OF TRANSPERSON SECRETA:. v L STAIE
AL PSYCHIATRY, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
s o s 10 0
STE 30 STE 300
TAMPA FL 33614 TAMPA Fl. 33614
100N03NAE021 ——5
If above addresses are incorrect in any way, line through inc-orrecl‘i.nformation and enler cofraction below. -11/16/99--01 nRt—--n20
2. New Pnncipal OMice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. .?;g;mgbeM“?qR ) a;lzsﬁsageag . 25
Suite, Apt #, etc. Sulte, Apt. #, etc.
5. FEl Number Applied For
Cily & Stale Cily & Slate 59-3506481 Not Applicable
: : e e
Zip Country o Country CERTIFICATE OF STATUS DESIRED [7) RN

7. Names and Strest Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T|tle(s) , end/or Directors 3 Officer and/or Director . City / State / Zip
PD KOLP, EU 3105 W WATERS AVE, STE 300 TAMPA FL 33614
V0 KOLPAKCHI, MORDEKHAI 3105 W WATERS AVE, STE 300 TAMPA FL 33814
rSTD KOLPAKCHI, ZENAIDA 3105 W WATERS AVE, STE 300 TAMPA FL 33614
l o,
CE
i 8. Name and Address of Current Regisiered Agent 9. Name and Adc;ruu of New Registersd Agent
Name
AMERILAWYER Slrofﬁ-drels?_{lﬁ% Box Numbar is Not Acceplable)
343 ALMERIA AVENLE . -
CORAL GABLES FL 33134 Bulte, Apl. ¥, Etc.

Suite 300
Chty

Sinte | Zip Gode
FL 33614

10. 1, being appointed 1

amiliar with and acceph the obligations of Section 807.0505, F.S.

Date 10/ 19/ 99

Signature of
Registered Agent

%571 Kolp STERED AGE J/MUST SIGN

11. | cartify that | am an officer or director or the raceiver or trustes smpowered to execute this application as provided for in chapier 607 or 617, F.8. 1 further certify that when flling
this reinstatemant application, the reason for dissolution has basn eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption undsr section 119.07(3)(), F.&. The information indicated
on this application is true and accurate, and my signature shall have the same legsl sffect as if made undar oath.

10/19/99 813-931-95005

Date Daylima Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAM

Eli Kolp

CRZEO (3/99)




