PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smlth
im |
FOR Secretary of State
REINSTAT DIVISION OF CORPORATIONS

DOCUMENT # N99000006580

1. Corporation Name

NEW VISIONS MENTAL HEALTH OUTREACH, INC.

Mailing Address

550 EASE CAMPUS CIR
FORT LAUDERDALE FL 33312

Principat Place of Businass

2860 WEST QAKENAD PARK BLVD..STE.206
FT. LAUDERDALE FL 33311
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If above addresses are incorrect in any way, line through mcorrect |nformat|on and enter correction below.
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TALLAME - ELORIDA
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2_yNew Principal Office Address, If Applicable

3. New Mailing Office Address [f Applicable

4. Date Incorporated or Qualified

5480 (fClST s ) Q,' To Do Business in Florida 11/04/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
ailla gﬁg\ﬁ 5. FET Number 650961416 Applied For
City & State City & State Not Applicabla
Zip Country Country 6
CERTIFICATE OF STATUS DEsmEDPQ

B2z (A

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Diractor

Name of Officers

] Title(s) and/or Directors 3

2

City / State / Zip
4

v BASSA, JAMES L JR 102 NW 4TH AVE

DELRAY BEACH FL 33444

PD | ALLEN,KC. 550 E. CAMPUS CIRCLE FT. LAUDERDALE FL 33312

D HALL, MATT 1355 N.W. 129TH TERR. SUNRISE FL 33323

T JACKSON, LOIS 2305 N.W. 195 STREET MIAMI FL 33056

D RAMIREZ, RAMON DR~ | 7421°N UNIVERSITY DR STE-3 ~ - - — | FORT-LAUDERDALE FL 33321
BOWDEN, STEPHANIE 733 NW 5TH ST HALLANDALE FL 33009

s

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Na
ALLEN, ROSLYN §

R&M\hm -

2880 WEST OAKLNAD PARK BLVD.,STE.206
FT. LAUDERDALE FL 33311

StraetWddress (B.0O,

erjs Not Acceptable)

State

FL

Zip Code

2332~

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o LU U[OD

REGISTERED AGENT MUST SIGN

gt w@ LW BEOUIRED

11. I certity that  am an offlcer or dlrector\r?he receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement apptication, 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 fisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on thls apphcanon is true and accurate and my mgnature shall have the same Iegal eftect as it made under oath.

SIGNATURE: D! @(/ﬁ\ﬂﬁﬁm/ WARED
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sIGNATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

CR2ED40 (8/02)







