CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State i B
v DIVISION OF CORPORATIONS 1 o e
; Lo b -3 PH [: 53
DOCUMENT # P02000016652 ol Jut >
1. Comoration Name QE(?E T 0y .Q\{\.’:E
GABLES THERAPY CENTER, INC. TALL ARASSEE. T LORIDA
5072 NW 74 AVE
SAME
2. Principat Office Address 3. Mailing Office Address - Fan BT it D¢
EINSTATERMER - 27
5072 NW 74 AVE SAME B \E“NS L il 0 3.@ - ‘/
Suite, Apt. #, etc. Suite, Apt. #, otz .
STE: 1-A 4. Date Incorporated or Qualified
To Do Business in Plorida (02-13-02
City & State City & State
MIAMI, FL 5. FEI Number | Applied For
Nat Applicab
Zip Courtry Zip Courtry 6 - it
33166 " CERTIFICATE OF STATUS DESIRED [ !
7. Name and Address of Current Registered Agent

Name

SANDRA SANTACRUZ TO0OS T

g!dm;tz Aﬁldvr%SST (g.% \?E( Number is Not Acceptable) O6/09/ 04010291

Suite, Apl. #, Ete.

STE: 1-A

City State Zip Code

MIAMI FL | 33166

8. |, being appainted the Mgistered agent of the above na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-- oU- 000
Registered Agent /'\_/ Date

REGISTERED AGENT MUST SIGK”

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at ieast 3 direclors)

Tites Officers angror Diroctors T et Addtess of Ead City / Stata / Zip
P/D SANDRA SANTACRUZ 5072 NW 74 AVE., STE: 1-A MIAMIL, FL 33166

W

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissalution has been efiminated, the carporate rame satisfies the requirements of section 607.0401 or §17.0401, F.S., thut all fees
owed by the corperatior| hiyve been paid and the na individuais fisted on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is tru accurate, and my signa alt have the same legal effect as ¥ made under cath.

SIGNATURE: W_'B.- OU?};O‘Z '(lm"‘

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING omnéﬁ DIRECTOR

Daytima Phione #

CR2E(81 (01/04)



