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DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P07000048880

SYLVIA BEHAVIORAL SERVICES, INC.

2. Principal Office Address - No P.O. Box #

135 10TH COURT

3. Mading Office Address Dr..

135 10TH COURT

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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CR2EG81 (11/09)

4. Date Incorporate_d or Qualiﬂad
T YT To Do Business in Florida 4/20‘(2007
VERO BEACH, FL VERO BEACH, FL 305505351 Lpemole
2ip Country 2ip Country 5.
32962 INDIAN RIVER| 32962 INDIAN RIVER | cerneicate oF sTarus oesieen ] Mellismtiiipeptimig
7. Name and Address of Current Registered Agent
EE;{THONY DELIGENT The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable)

2534 LANGROVE LN SW

Sutte, Apt. #, Elc.

City

VERQO BEACH

State Zip Code

FL |32962

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.8

ﬁdm/ Lol d

REGIST@ED AGENT MUST SIGN

ow_J/29)10

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

Titles

Name of
Officers and for Directors

Street Address of Each
Officer and /or Director

City / State / Zip

P |BERTHONY DELIGENT

2534 LANGROVE LN SW|VERO BEACH, FL. 32962

\ BIVELENE DELIGENT

2534 LANGROVE LN SW|VERO BEACH, FL. 32962
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REINSTATEMENT
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10. E-mail Address: TONY1550@A0L.COM

To od for future annual cutlon}

meade under oath.

SIGNATURE:

Pedhoun

11, tcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid | further certify, the information ingicated on this apphcation is true and accurate, and my signature shali have the same legal effect as if

1
AM

1 ]59]50,0(95)8- 70

SIGNATURE A@D TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR

Date Daytlme Phone ¥

1



