PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR%
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000087140

CONTEMPORARY REFERRALS, INC.

Principal Place of Business

12773 FOREST HILL BLVD
WELLINGTON FL 33414

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

Maziling Address

12773 FOREST HILL BLVD STE 101
WELLINGTON FL 33414

IR GRAR A

%

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Appiicable

4 Date Incorporated or Qualified

To Do Businass in Florida 1
Suite, Apt. #, atc. Suite, Apt. #, etc. . 1, 14/ 1995
5. FEI Number Applied For
City & State City & State 650631805 Not Applicable
i i 5. $8.75 Additional Fee required
Zip . Country - Zip - —— Country. —— . . - GERTIFICATE OF STATUS DESIRED [ [JEYNPsp-

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

]

e | e o . s 4 -
D " STEINHORN, JOYCE 12773 FOREST HILL BLVD STE 101 WELLINGTON FL 33414
e P L Ll ]
10/713°03--01072--018  =1530.00
B
s

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

STEINHORN, JOYCE
12773 FOREST HILL BLVD STE 101
WELLINGTON FL 33414

_Name

Street Address (P.O. Box Number is Not Accaptable)

CR2ZE040 {7/03)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

. REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

(O -6F - 0>

e
icer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this remstatemem application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the sarme lagal effect as if made under oath.

11. | certify that | am a

—

/d/ / 3 o/ 700500

SIGNATURE:

SIGNATfﬁE A

[0 L . ’
ND}I’VPE@ PRINTED QIA\ME—e F SIGNING OFFICER OR DINECEOR

Caytime Phohe #

g



Very truly yo@ N “ L

_s.ﬂ:“

CONTEMPORARY REFERRALS INC
12773 Forest Hill Blvd; Smte 101 |

Welllngton FL- 33414
- “olal. WA =070 October 10, 2003
U Gignod BT HE0d o

Secretary of State -

Florida Department.of State

Division of Corporations

- P.0O.Box 6327 S
Tallahassee FL 32314

RE Conteriporary Referrals, Inc.

Document Number: P95000087140

Dear Secretary of State Hood

Enclosed please f nd my appllcatlon for remstatement for my
. corporatlon‘ - -

-~ This letter: W erve as venf catlon that Contemporary
Referrals Inc. did NOT receive the prior UBR ‘notices fiom your
et lelSlon ~I have"completed-the reinstatement: form*and have enclosed -
‘a check inthe amount of $150.00. | o

Please notrfy me when remstatement has taken place




