| PLEASE READ Atl INSTRUCTIONS BEFORE G
" SAPFLICATION 5§, FLORIDADEPARTMENT OF STATE!!
oy FOR" A Sandra B. Mortham

S f
REINSTATEMENT A i

DIVISION OF CORPORATIONS
DOCUMENT #  PG5000051010
1. Corporation Name

UBERTY BEHAVIORAL MANAGEMENT OF FLORIDA, INC.

Principal Place of Business

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3334

It above addresses are incorrect in any way, line through incorrect Information and enter comection beiow.

Mailing Address

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3334

2. New Principal Office Address, i Applicable

3. New Maliling Office Address, If Applicable 4. Date ted or Qualified

To Do Buginesa in Florida

Suite, Apl. #, ete.

Suite, Apt. #, etc.

21 Custom House Street 5. FEI Number

City & State

City & State

65-0600079

oston, MA . "o 3

Zip Cauntry

% 02110 “"sa

CERTIFICATE GF STATUS DESIRED []

7. Names and Street Addresses of Each CHficer and/or Director (Florida nonprofit corporations must list at least 3 diractom)

Name of Officars
Titla(s) and/or Directors
1

2

Street Address of Each
Officer andfor Director
3 (Do NOT Usa Post Office Box Numbers) 4

City / State / Zip

DT HARTIOAN WRHIAM -4
P/D Hartigan, William J).

£-BUSTOM-HOUGE-5F:

21 Custom House Stree Boston,

2110

7

ustis, Ro ert D.

24-OUGTOM-HOUOE-5T-
21 Custom House Street

BOCTON-MA-Q020

N

8. Name and Address of Current Reglstersd Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION R. 33324

Name

9. Name and Addiress of New Reglstered Agerd .

“Street Address (P.0. Box Numbear is Not Acceptatie)

Sulte, Apt. #, Eto,

City

Signature of NAY
Ragisterpd Agent

10. |, being appointed ?ﬂalnmd agent of the above named corporation, am famitiar with and accept the obligalions of Section 607,0505, F.G.

SF.-E:. rid., B*"a. .

TSl

REGISTERED AGENT MUST SIGN

RATRICIA A, CANARIO,
ol ISPECHAL ASSISTANT-SECRETARP*

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ ] No @/

12. 1 cortily that | am an olflcer or director or tho racaiver or trusteo am)

this reinstatement application, the reasen for dissolution haa been eliminatad, the corporate name satisties the requiremants of saclion 607.0401
owod by the corparation have beon paid and the names of Individuals llsted on this form do nol qually for an exemption under section 119.07(3

on thls appllcalion I3 true and accurate, and my signature shall have the same

SIGNATURE:

legal atfect as it made under cath,

10/14/9%

powared {o execute this application as provided for In chaptar 607 or 817, F.é;'l furthar cé

), F.8.

(617);

of 6170401, F.S,, that sl




