PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "‘“’*‘;m;bi FLORIDA DEPARTMENT OF STATE
FOR \% Sandra B. Mortham F![ED
! w Secretary of State
REINSTATEMENT s&#% DIVISION GF CORPORATIONS STFED -6 A 9:4,9
B~ M O
DOCUMENT # ©94000070761
1. Corporalion Name SECHE&P\F\Y F STP:['E

TALLAHASSEE, FELORIDA
SPEECH PATHOLOGY CONSULTANT GROUP, INC.

Principal Place of Business Mailing Address

1233 NW 179 Terrace SAME . ;
T e REINSTATEMENT J-<| ]
M

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, | Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
. . 09/26/94
Suita, Apt. &, etc. Suite, Apl. #, etc
5. FEI Number JApplin For
Gy & State Gity & State 65-0524564 Not Applicable
2p Cnuniry Zip COUhIry 6 S$8.75 adehtional Fec iequired
CERTIFICATE OF STATUS DESIRED D tar a Cartiticate of Status

7. Names and Street Addiesses of Each Officer and/or Direclor [Florida nonprofit corporations must list at jeast 3 directors)

Name of Oficers Street Address of Each
Titla{s) andfor Direclors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Beth Passman 1233 NW 179 Terrace Pembroke Pines, FL 33029
ZRDONZ0EY TER——5
~US 1737~ UTUTo—-UU]
i w10, 00 ]S, 00
P
P97
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name

Beth Passman

1233 NW 179 Terrace Streel Address (P.O. Box Number is Mol Acceplable)
Pembroke Pines, FL 33029

Suite, Apt. 4, £ic.

City State | 2p Code

10. |, being appointed the regisleradﬁ'ﬂ of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S

SR L0t S SR B we 1f30/57

REGISTERED AGENT MUST SIGN~

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No (] on inlangible fx.)

12. | cortity that | am an officer or dirgctor or the receiver or trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | lurthér cerify thal when fiing
this reinstaternan! application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that a¥ faes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is irus and accurate, and my signature shall have the seme legal effect as if made under oath.

./ . / -
SIGNATURE: . )& %%%ﬁiéﬁlﬁﬁcﬁl’ééﬁ ORDIRECTOR ‘ ’/é/ f7 T

SIGNATURE AND TYPED OR Date Daytime Phona §
Beth Passman

CRZEO40 (12/96)



