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s - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE ’g A
REINSTATEMENT Secretary of State it
DIVISION OF CORPORATIONS
DOCUMENT #P0O7000006732
1. CGopomtion Nome

Psychskills Institute, inc.

Z  Principal Otlos Address - No P.O. Box# 3. Makng Office Address

15730 Pipers Glen 15730 Pipers Glen

Sulte, Apt. #, 21 Sus, Apt. ¥, sic. CRIPO81 (11/1Q)

s

oo iem F:. i 01/16/2007

Ft. Myers Ft. Myers ;'08835467

2 Country Tip Cexntry g

33912 USA 33812 USA ® CERTIFIGATE oF 7ATuG DEBRER(? “: o 1o oy
-

7. Hame and Address of Current Registered Agent

™ Audrey R. Sherman

Street Acdress (P.O. Box Number i Not Aocepichle)

16730 Pipers Glen
Sutle, Apt. ¥, Ef,
City Bta Zip Code
Ft. Myers FL 33912 J
B. 1, balng sppolnied the regiciend agent of e sbove ramed carparmtion, am famiiar with snd sconpt the obiigetons of section 8070508 or 8170509 F.6.
mdmm a.»(.lr,&,\ Q I'EQL""’V\M pae 215 /1

¥ REQISTERED AGENT MUST SIGN

9. Names and Strost Addresses of Each Dfficar andior Dimetor (Fiodda nanpoofit carperaions imust st at least 3 dirsciors)

e Offckes soifor Diescvs Dt arzires iy City / Statn § Zip
D jAudrey R. Sherman 15730 Pipers Glen Ft. Myers, FL. 33912

S.|HAWKES

JAN 18 204

REINSTATER,

TENT

57

r 4
c)?ﬁMINER——

¥. Eqnail Address;_jseewsld@@hahniaw.com

{Te be uswdd Lor fulurs annuat report nobinication)
11, [ osrbly thai | am an officer or dvecior of the orm-mpwm
reinstarnend ¥

pplkcation, the resson for dixiokation has bears tlminated,

tha corporta
cmdbthpombnmmnpald | further certify, #ha Information indieated on this sapfication [s Sus and sccunsts, and thy Bignature shat T the sare Jegal effect ay

Wiebouts this ap, a or 617, F.A5. § hather hng s
name anisfles e sequirements of asction B{I7.0401 or S17.0401, F.5,, pnd that 4 tecs:

TURE AN‘D TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Buin Daytirne Pocne #

¥ vimecle under oath, | amnfahehlnrm auixnitted In 4 docunsird 1 s Degarimant of Stata sonatitules o thisd degree tsiony as provided for In 4017185, F.6
SIGNATURE: ZZ:;.% Auorke y R Sherman 2-i15=11 289-292-2ys)
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