PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
kv, FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Katherine Harrls 7 FILEY
_ Secretary of State siELRETARY '
REINSTATEMENT DIVISION OF CORPORATIONS PYISION oF Corp Dti’ '}a?}ltﬂm

DOCUMENT# P92000007550 30CT 20 py 5, 28

1. Corgoration Name

DIANE M. WALKER, PSY. D. P.A.

Principal Place of Business Mailing Address
DIANE WALKER DIANE WALKER ]
5332 SW 34TH AVE 5332 SW 34T™H AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us E\
If above addresses are incorract in any way, line through incorrect information and enter correction below. RE ! N STP -E E v : E\!T q %
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified B e, |
‘o Do B sg in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1I23I1992
5. FEI Number Applied For
City & State City & State 650382538 Not Applicable
6.
i 875 chtional f e requined
Zip Country Zip Country CERTIICATE OF STATUS DESIRED [ SRS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must dist at least 3 directors)

Name of Officers Street Address of Each
1Tme(s] 2 and/er Direclors 3 Officer and/cr Director 4 City / State / Zip
D WALKER, DIANE M 5332 SW 34TH AVE FT LAUDERDALE FL 83312

T |[Johnerallev 5325 500 24 Ave F+ rauvdeclale FA

SIEIDDG’:’D?F“?E}B——-E
Rl R4 7 f?"-l!:l‘*ﬂ.lll.
ERERTS0, 00 %750, 00

N
v WL

8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name &
JIOWN v :
WALKER’ DIANE M Slmerjgr)ms (Y‘-‘\O M&&?Nliligepmble)
5332 SW UTH AVE 230 SU) BY Aue §

FT LAUDERDALE FL 33312 Sufte, Apt. ¥, Eic.

City State | Zi o
, P _Lauderdale  |FLIZBAAY
rporafion, am famiiiar with and accept the obligations of Section

SNUIHEE oo L= L2 = 27

REGISTERED AGENT MUST SIGN

10. |, being appointed the registere

Signature of
Reqgistered Agent

11. | cerlify that | am an officer or director or the recaiver or truslee empowsred o execute this applicallon as provided for in chapter 607 or 617, F.S. | further certify that whan 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 pald and the names of individuals listed on this form do not qualify for en exemption under section 118.07(3)}}, F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legat effect as If made under oath.

TSR 04502

SIGNATURE: ' e
SIGNATURE FIGER DR DIRECTOR Daie Tiaytime Phone #

Tt 1 Ay AR



