PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  4#%, FLORIDADEPARTNENT OF STATE
FOR r%ﬁ e Sandra B. Mortham
* : Secretary of State
REINSTATEMENT ‘&z DIVISION OF CORPORATICNS

' DOCUMENT #

1. Corporation Name

P94000033704
BEHAVIORAL INTERVENTIONS CORPORATION

Principal Place of Business

RT 4 BOX 380-P
LAKE CITY FL 32055

If above addresses are insorrect in any way, line through incorrect information and enter correction below,

Mailing Address

RT 4 BOX 180P
LAKE CITY FL 32085
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARG LA

2, New Principai Office Address, |f Applicable 3. New Mailing Cfilce Address, If Applicable 4, Date Ingorporated or Qualified
To Do Business in Florida (05/02/1994
Suite, Apt. #, elc. Suite, Apt. &, ste. |
3, FEI Number Apclied For
City & State City & State cig-oqaaﬁépgign FCR i Not Applicanie
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7. Names and Street Addresses of Each Officer and/or D\rec‘or (FJcnda r‘onpront corporaﬂons must list at least 3 d\rectorsj T

MNeme of Officers Street Address of Each

Titlels) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D TALLEY, WILLIAM S RT 4 BOX 380-P LAKE CITY FL 32055
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent '

Name

TALLEY, WILLIAM S
RT 4 BOX 380-P trast Address (P.Q. Bax Number Is Not Acceptable)
LAKE CITY FL 32055 Suite, Apt. #, Etc.

Siate

FL

City Zip Code

Signature of i .
Registered Agent

10. 1, being appainted the registered agegjof the above named corporation, am familiar with and aceept the cbligations of Section 607.0505, F.&.

. Date (L/Zb/qg'

HEG!STEF!ED AGENT N‘IUST SIGN

7

11. Does this corperation pay any intangible tax to the
Dept. of Revenue under S. 188.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes L] No [X]

12. | cerlify that | am an officer or director or the recelver or trusiee empowered to exscute this application as provided for in chapter 807 or 817, F.8. | further certify that when fifing
this reinstaterment application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)()), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
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CR2E040 (7196)



