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1. Corporation Name

ALPHA COMMUNITY MENTAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address
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It above addresses are incorrect in any way, line through incorrect information and enter correction below,
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for a Certificate of Status
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

e | o oo . e e 4 ciy 50175
PD RIVERO-GUEVARA, ANDRE 7801 CORAL WAY, SUITE 105 MIAMI FL 33155
VD MUSSINI, MARIA 7801 CORAL WAY, SUITE 105 MIAMI FL 33155
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8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registered Agent

- —— =] Name --,- 3 = . —~f. - FEEF
Mariix M uUssyan
RIVERO-GUEVARA, ANDRE Stresl Addess (P.O. Box Number | W
6240 S.W. 218T ST. _ 280) cw 2@ F,
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10. 1, being appointed the registered agent pfthe above named cerperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617, 0505 F.S.
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Signature of ) /
- ( / REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, 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 bean paid apt the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trug and accuralte, aj signature shall have the same legal effect as if made under oath.
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ALPHA

COMMUNITY MENTAL HEALTH CENTER

Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327 ‘ '
Tallahassee, Fi. 3.?.314-6327

Re: Administrative dissolution of Corporaiion
Dear Sir or Madam,

This is to inform you that Alpha Community Mental Health Center dld not receive two
separate uniform business reports (UBR). The address is incorrect and there have been
problems at our location with the mail service.

Our correct address is: 7801 SW 24 ST
) ' Suite 105
Miami, Fl. 33]55

Enclosed is the appropriate filing fee. Thank you for any assistance in this matter. ¥you
have any questions,-please feel free to contact me.

Maria Mussini
Vite-Prestdent

7801 SW 24™ STREET, SUITE 105 MIAMI FL, 33155 (305) 2643225



