" )

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE

APPLICATION
Sandra B. Mortham
FOR Segretary of State
RENSWWEMENT

DIVISION OF CORPORATIONS f.H & @
LAY

voWENT v 100 ¢ 5000 4 s LT
_{_""‘; \’ .“J 7/

DOUGLAS MENTAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address
50. MIAMI AVE 1333180, MIAMI AVE
SUITE 100 SUITE 100
MIAMI, FL 33130 MIAMI, FL 33130
I above addresses are incorrect in any way, line through incorrect information and enter correction below. RE! \ q
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4" Date Incorporated or Qualitied
To Do Business in Florida D 8-04-95
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale City & State 65-0651 528 Not Applicable
- 6.
e Country Zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations mus! list ai least 3 directors)
Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
2 3 (Do NQT Use Past Office Box Numbers) 4
1333 8 MIAMI, FL 33130
PRES| JOSE E. ALFONZO SR 040 I TANL AVE ’
100002087261 ——9
f....' 1wt wF 1 1 H o
waNN315, 00 »**»815.00
&
y
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Reglstered Agent
Name
RAUL J. SANCHEZ DE VARONA RAUL J. SANCHEZ DE VARONA
1333 S50. MIAMI AVE Sirest Address (P.0. Box Numbar is Nof Accaplable)
SUITE 100 '

MIAMI, FL 33130 Suite, Apt. #, EtG.

) C"MIAMI ’m° Zefadp a0

10. |, being ag

Signature af

Registerad Agent Date

REGISTERED AGENT MUST SIGN

W’Wh and accapt the obligations of Section 607.0505, F.S, /

11. Does this corporatyém pay any intangible tax to the {See other side for information
Dept. of Revenue-Under S. 199.032, Florida Statutes. Yes[_] No B on ntangele lax)

12. | certify that | am an officer or directer or the receiver or trustea empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S, that all {ees
owed by the corporation have been paid and the names of individuals. listed cn this form do not quelify for an exemption under section 116 07(3)(i}, F.S. The |nrormat|on indicated
on this application is true and accurata, and my signature shall have the same legal eflect as if made under cath.

z,/-'ﬁ 19 39FBI Y1l

TURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dale Daytimea Phone #

SIGNATURE:

L.

CRZEQ4D {12/96)



