APPLICATION SR :
FOR SELA Sandra B. Mortham -

. : f
REINSTATEMENT & Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 50000886 R
1. Corporation Name Pg a SECRETARY OF %rglrgﬂ
CAPE CORAL BEHAVIORAL HEALTH CENTER INC. TALLAHASSEE,

Principal Place of Business Mailing Addrass

1314 CAPE CORAL PARKWAY. STE 315 1314 CAPE CORAL PARKWAY, STE 318
CAPE CORAL FL 3%t4 CAPE CORAL L 2914

Il above addresses are Incorrect in any way, line through incorrect information and entar comection below.
2. New Principal Office Address, it Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. ¥, etc. Suite, Apt. ¥, otc.

City & State . City & Stato

Zip Country Zp Country e

i

CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direclor (Floriia nonprofit corporations muss st at least 3 directors)

and/or Dlrectors

Tite(e) Name of Officers Street Address of Each
jree | 3 (DoNOT Use Post Ofico Box Numbers)

BARBATO, BEVERLY A 4812 5W ¥O A\EIE

BARBATO, GERALDINE A 481230 3D A‘BIE

CHARNOGURSKY, JAMES M 1932 8E. 6TH LAE

/ 10442022
- WRk200; 00 .Jl!ltat! 2007

8. Name and Addrasa of Current Registared Agent

BARBATO, BEVERLY V

1314 CAPE CORAL PARKWAY, STE 315

CAPE CORAL R 3%14

Signatire of
Aeglsiered Agent

11. Does this corporatlon pay any inlangible tax to the' <
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [} No Ij

12. 1 cortity that § am an officer or diractor or the racelver or trustees empowered to oxmmwmnptmulom amroomm x Itmtmc«tttv

this reinstalermeni application, the reason for dissolution has been eliminated, the corparate name satisties the requirements of section 507.0401 or 817, nm F.S5., that ol fess
owed by the corporation have beon pald and the names of individuals listad on this form do nolqunlttytormnnmpﬂon und«notbn 119,
on this application is truo and accurale, and my signature shall have the same bgll offect as H made undof

SIGNATURE:




