A TearHere & N [T 4 ’
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DONOT WRITE
APPLICATION FLORIDA DEPARTMENT OF STATE
. \ Jim Smith
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
EINS%'IL;EMENT 26497
» )
1. Name and Mailing Address of Corporation PDOCUMENT # 2 m;:%: in Blwk 1 I Incorrect In any way, enter the borrect
QUALIPSYCH, INC. q L, 0 0003 ?‘PS¢ Address ., ©
717 Ponce de Leon Blvd. ' ;:Eg. - L
Suite 305 . 5 13134 City and State T;?;: m le Coda
Coral Gables, Florida =i 0
3 2 dl’(‘irtl:gi'p& gf\&oe Address ii%:fmtom from ﬁi@amss nter
g
Address _ ™ 5,1 - LI A
;IE (%] E U
City ang State % -_'t;' - Zip Code
b e Be o Fanda o TE Nomeer rervumoer pstedFor | & [T
05706/94 65-0699254 FE) Number Not Applicable | GERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addrasses of Each Officer andior Oirector (Flosida nonprofit corporations must list at least 3 diractors)
Name ol Officers Street Address of Each
Title(s} and/or Diractors Officer and/or Director City / State / Zip
1 2 ~ 3 (Do NOT Usg Post Office Box Numbers) 4
717 Ponce de Leon Blvd.
D/p Garrido, Angel Suite 305 Coral Gables, FL 33134
717 Ponce de Leon Blvd.
D/V/S | Mandri, Daniel Suite 305 Coral Gables, FL 33134
. ANPODNEOE 1034 ——3
D237/ 9¢--11111 '.'a--_l]l]‘é!
waokeGAlL 00 sekkrb40, 00
9. if changed, new registered agent / office
R RED A ORMATIO
Narme

8. Name and Address of Current Ragistered Agent

Street Address (Do NOT Use P.0. Box Number)
Saez, Pedro P.

901 Ponce de Leon Blwvd.

Street Address (Do NOT Use P.O. Box Numbar)
Suite 701

Coral Gables, Florida 33134

City Siale | Zip
10. |, being appointed the registered agent of the abWﬂiar with and accept the obligations of Seclion 607.0505, F.5. T
Signature of / /
Reggistered Agent WiﬁL Date ’ 22 q?
GISTERED AGEFFRIUST SIGN ! 7

1. If tHis corporation is a non-profit with IE‘% 501(c)(3) tax exempt status, check this box [ adanona momaten.

12. Dods this corporation pay any intangible tax to the {Se0 cther side for nformath
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No [x] o ntangitie g

13. | certify that | am an officer or director or the receiver or trustee empowered lo execule this application as provided for in chapter 807 or 617, F.S. 1 further cenlity that when fiin
this reinstatement application the reason for dissolution has been eliminated, the mrlporata name satisties the requirements of seclion 607.0401 or 617.0401, F.5., and that
Ieeés owed by the corporation have baen paid. The information indicated on this application is true and pccurate, and my signature shall have the same Iega1 eHect as f mada
under path.

Signature of
Qficer or Director _

Daytime Phone # 305/ 448-1417 I,

Typed or printed name of signing officer or director 4
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