PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CHLLION '
APPESQTA%@O\/\ %2 «FLORIDA DEPARTMENT OF STATE AP’;RNODVED

REINSTATEMENT DIVISION OF CORPORATIONS FILED
'DOCUMENT # P94000075920 1997 00T -8 M 11: 10

1. Corporation Name SECRETARY OF ST,
TALLAHASSEE, FLO??}"{[)EA

. G
iy A

MENTAL DYNAMICS, INC,

Mailing Address Principal Place of Businoss

B0 CLHEVELANDAVES 1812 CORAL CIRCLE
N—PF¥-—MYERST—FE 33903 N. FT. MYERS, FL 33903

If above addrasses are incorrect in any way, line through incorreet informalion and snter correction below. DO NOT WRITE 1N THIS SPAGE
3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified

2. New Mailing Address, It Applicablo /
To Do Business in Florida 10/13 /1 004
ISEuite. %pt 7ORAL-GIRCLE - | Suilo, Apt. #, eto. E. FEI Numb
. umber Applios For
TS 65-0536532 ,
City & Siale Mot Applicable

Tty & Siate
2" Y7 MyrrRs, FLORIDA ]
Zip Country &ip Gountry CERTIFICATE OF STATUS DESIRED 3] 58;15, Sy ot qeduired
33903 fusa | :

7. Names and Strest Addressas of Each Olticor and/or Direclor (Florida nonprofit corporations mus list at least 3 directors)

Name ol Officers Street Address of Each
Tivle(s} and/or Directors Cficer and‘or Direclor Cily / State / Zip
2 13 {Do NOT Use Post Office Box Numbers) 4
D/P SCHELLBACH, HANS JUERGEN (1812 CORAL CIRCLE N. FT. MYERS, FL 33903
D/VP INTERBARTOLO, JOSEPH R. (4040 DEL PRADO BLVD. CAPE CORAL, FL 33904
SO0 3] S
107 T-011 TR
t - Ll a LT ._“E;l
Y
REINSTATEMENT ¥l
_ 1111 ] s
A —
8. Name end Address of New Repistered Agent

8. Nams end Address of Current Reg-i_slered Agent

Name

ERNEST A - SEEMANN r ESQ . Strest Address {P.0. Box Numbor is Not Acceptable)
729 DEL PRADC BLVD.
CAPE CORAL, FL 33904

CR2E040 (6/94)

Suite, Apt. #, Etc.

City Sléaij Zip Code
d fien/f tho above named corporaiion, am familiar with and accepl the obligations of Saction 607.0505, F.S.

e It [ 477

(See other side for

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ ] adaitonalinformaton,)

10. i, being appointed the regis|

[ ]
Signature of
Registered Agent __

REGISTERED AGENT MUST SIGN

12- DOBS thiS E()_I:F)O?a'[lo—l;- pay any il?l&nbibb taX 10 the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [ on intangible tax.)

13. | do heteby cerlify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. { re-
lease the Division ol Corporations from any liabiljy of non-cempliance with Section 119.07(3)(k) in the event that the information supplied is deemed sxampl from public access. |
cortify that | am an ofticer or giregtor or the ropé ered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filn
this reinstatemeni application 1 gepaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
foes owed by the corporal, *d on this application is true and accurate, and my signature shall have the same legal eflect as it made

under path.

SIGNATURE: A nlr:ul‘:..m n::lnl&:brl\bsnln‘ngRRGEN SCHELLBACH-M q/$ D’/? Z"’“‘ il




