PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM. e}

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0O0000057154

1. Corporation Name

FORENSIC PSYCHASSESSMENTS; P.A.

Principal Place of Business Mailing Address

e e AAVATAR NG R
MIAMI FL 30188 MiAMI FL 33186

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida m ’05 lzm
Suite, Apt. #, efc. Suite, Apt. #, elc. R
) 5. FEI Number Applied For
City & Staie City & Siate 65-1022694 Not Applicatie
8.

Zi Count Zi Country ~d 58.75 Additional Fee required

P v P CERTIFICATE OF STATUS DESIRED, DX, R aielinibpitin

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Tit'e(5) » and/er Directors 3 Officer and/or Divector 4 City / State / Zip
VPTD | ZANNIS, MARIA D 10833 SW 132ND CIRCLE CT MIAMI FL 33186
PDS KLEIN, SANDRA M 19940 NE 24 AVE MIAMI FL 33180

SO ISS 99 =T

[
107250201 0RR--027  ##158, 75

NUYZH ™

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
ZANNIS, MARIA D Street Address (P.O. Box Number is Not Acceptabie)
10833 S.W. 132ND CIRCLE CT.
MIAM FL 33186 Suite, Apt. #, Etc.

City | State ] Zip Code

FL

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

SR g @V =l R B REQUIRE - /c% 1/oa

REGISTERED AGENT MUST SIGN

11.1 certify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 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 cath,

sianature: SIGFYAZURE REQUIMED A E%“rm 13 lOdgi/) 2 (/»_T) Al

SIGNATUHEW’IMD OR PRINTED NAME OF SIGNING OFFICER OF(DIRECTOH " Davtimta Phona #

CR2E040 {8/02)




. pa9¢ Uit

FORENSIC PSYCHASSESSMENTS, P.A.

10833 Southwest 132™ Circle Court Miami, Florida 33186 ¢ (305) 383-6260

October 21, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Document# P00000057154
FEI # 65-1022694

To Whom It May Concern:

My corporation just received a Certificate of Administrative Dissolution or Revocation
notice. I am somewhat confused due to the fact that a check in the amount of $150.00
was sent to the Department of State back in February of this year. I checked with my

accounting department and have discovered that though the check was indeed mailed to
Tallahassee, it was never cashed. I have spoken to someone at your department who
advised me to resend the $150.00 for license renewal. I have also added $8.75 for a
Certificate of Status.

If ydu have any questions, please call the number above at any time. Thank you for your
time in this matter.

Sincerely, - . . i S
1S

Maria D. Zannis, Psy. D.
Owner/Operator




