PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TML% 56)\/%
CUAND

APPLICATION Tyl "i«';',(z‘ FLORIDA DEPARTMENT OF STATE1
JQ‘}E Sandra B. Mortham FILED

=OR D\ L Secretary of State
_@@TEEMEE';S(_J 0;;;';;69 . DIVISONOF CORPORATIONS P07 00T 17 M 9: 21
7 |
T - TALLARASSEE. FLORIDA

TREATMENT RESOURCES, INC.

|“Principal Place of Business  Mailing Address

200 NW 185™ STREET 200 NW 165™ STREET

SI:;J?-E':TEI-I SIOIPMI BEACH, %l'dkﬁw&l BEACH,

33169 FL, 33169

If above addresses are incoriecl in any way, line through incorrecl information and enter correction below.

7 778 "New Mailing Olfice Address, I Applicable 4. Dale Incotporaled or Qual
To Do Business in Floridaé?&?/'f 995

" 558881168

2. New Principal Oflice Address. If Applicable’

Suite, Apt 4, elc.

City & State:

— <3

$8.75 Additional Foo required

zp Country GERTIFICATE OF STATUS DESIRED )}

Zip Country )

for a Cerlificate of S1atus

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direciors)
Street Address of Each

| Name of Olficers
Tdle{s) . end/or Directors Oticer and/or Director City / State / Zip
1 3 {Do NOT Use Post OHice Box Numbers)

2 4
R — NORTH MIAMI BEACH
D/P | REDLICH, BEATRIX 200 NW 165™ STREET, M500 | FLORIDA, 33169

!

N
e -j e 7 \

W R RS R e [
~10/21 FA7-D10R0-~015
BERR TR, TS MRRTRR, 75

8. Name and ;\Ea;;;éﬂrtﬁe;l‘h—e‘gitfrj@rﬁ_‘m‘ 9. Name and Address of New Reglstered Agent

Name
REDLICH, BEATRIX
290 NW 165TH STREET | Stroel Address (P.O. Box Number is Not Acceplable)
SUITE M500 | “Suife. Api #, Bl *ﬁ T
NORTH MIAMI BEACH, FL 33169

City State | Zip Code

s FL |

jhar with and accept the obligations of Section 607.0505, F.S.

10. "1, being appointed th qent of thedbove namegdorporation,

Signalure of s

Regislered Agent,/ - e e Date = .
: AEGIST AGENT MUST SIGN

(See other side for information

11. D this corporation pay any intangible tax to the ‘
Dépt. of Revenue under S. 189.032, Florida Statutes.  Yes L1 No onintangible tax)

12. | certify that ) am an cHlicer or director or the receiver or trustee empowsred 10 execule this application as provided for in chapter 807 or 617, F.S, | further cerlify that when filing
this reinstatemant application, 1he reason far gissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., thal all fees
owed by the corporalion have been paj

on this application is fruo anday& e,

fAgthe names of individuals listed on this form do not gualify for an exemplion under section 119.07(3)(i), F.5. The information indicated

ect as il e under oath,

my signature_ shall have the seme legal

RIX REDLICH 10{{;11;6/199 7. bﬁ%g95p;g?0-1 49

ME OF sIGNING OFFICER OR DIRECTOR

CRZED4D (12/96)



