PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION T _ e
FOR P Jim Smith FILED
' @1 Secretary of State
REINSTATEMENT 13 DIVISION OF CORPORATIONS

DOCUMENT # P00000040404

1. Corporation Name

OUTPATIENT ALCOHOL RECOVERY SERVICES, INC.

Principal Place of Business
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer or\di rector or the receiver or frustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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OUTPATIENT ALCOHOL RECOVERY SERVICES, INC.
P.O. BOX 5642

SARASOTA, FL 34277-5642

941-330-2929

TO WHOM IT MAY CONCERN:

IT HAS JUST BEEN BROUGHT TO MY ATTENTION THAT A NOTICE OF ADMINISTRATIVE
DISSOLUTION HAS BEEN GIVEN.

] AM REQUESTING THAT THE REINSTATEMENT FEE BE WAIVED AS WE iDID NOT RECEIVE
THE TWO PREVIOUS UBR NOTICES. AS YOU WILL NOTE FROM THE ATTACHED
APPLICATIONS, OUR PLACE OF BUSINESS CHANGED, AS WELL AS OUR MAILING ADDRESS.
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THE FORMS WERE NOT FORWARDED ON TO US.

THANK YOU,

BEVERLY RAYFIELD S 1/&

PRESIDENT



