PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FILED
REINSTATEMENT Secratary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, rLURiDA

DOCUMENT # P06000100288

1. Corporation Name

SUNSHINE BEHAVIORAL CENTER, INC

09 NOV 30 AM 9: 18

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addreas 1 1‘;5:11:”% _:!“_Ig“i |%%—=:'__lj E|j=:= E 1 IU I ”]
180 NE 105 ST 180 NE 105 ST | 7 0?
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4, ?_alg;ngorporate'd :r Qualdied
] usiness in Florida
City & State City & State 07/31/06 .
MIAMI, FL MIAMI, FL > PRl Nomber L jropiedtor
Zip Country Zip Country ; ]
33161 DADE 33161 _JD ADE " CERTIFICATE OF STATUS DESIRED ) Rl
7. Name and Address of Current Reglsterad Agent
Name y . Lo .
JOSE R ROJO The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Acteptable)

180 NE 160 ST

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

/

City Siate Zip Code

MIAM! FL |33161

8. |, being appointsd the registered agent of the above named , am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of {

Ragistared Age: Data 11/25/09

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonpraofit corporations must list at least 3 directors)

Tites Officers ang/or Directors Oficer androf Dirocior City / Stata / Zip
h Sormyver Nt — P i - - ey A S — \ o oo
mes JOSE RROJO T~ 180NET50 ST WVAMY FL 35761

/)

10. E-mail Address; AHSGOV@GMAIL.COM

AW Y T T T e

————
1! certify that | am an officer or director or the receiver or trust

this reinstatement application, the raason for dissolution has

pdwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
sligninatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
indicated on this application is true and accurate, and my signature shall have the same legal effact as if

owad by the co }h«
SIGNATUT W] _ JoSERROJO 11/25/09 3055720066
= SIGNATURE AND TYPEDOR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




