e

PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION b, FLORIDA DEPARTMENT OF STATE |
FOH MEFT Sandra B. Mortham ‘

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P950000903 '
1. Corporation Narne 74 SECRETABY OF STATE
TALLAHASS

MENTAL HEALTH MANAGEMENT EXTENDED CARE SERVICES .
OF FLORIDA, P.A.

Principal Place of Busingss Mailing Address

Lo s e Ao L]
TALLAHASSEE FL 3230 TALLARASSEE FL 3290 A

I ubove addresses are incorrect In any way, line through incorrect information and enter comreclion below.
2. New Principal Office Addrass, If Applicable 3. Neow Mailing Otfice Address, If Applicable 4. Date Incarporated of Qualified
*

3 v v |HET ) MHM At BopMAY | ToOoBusinessin Florida
Suite, Apt. #, etc. elc.

dt Suite,:\yhl.lm 3:” Po lo " glNum r
6,

Cily & Stala City & Stale - 555'6 ﬁ

_Trll F _Norcrnss A4 -
42806 | WX “a0cq2 ) CERTIFICATE OF STATUS DESRED

7. Names and Straat Add, of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)

Nama of Officers Streat Address of Each
. Titla(s} and/or Ditectors Officer and/or Director City / State / Zip

2 (Do NOT Usa Post Office Box Numbers) 4 S !
FRENTZ, VAL J LCSW TALAASSEE L300 33347

1923 BoWrD &6 Rk
FRENTZ, KEVIN PH.D. QHE-NORTH MIONFOE STHEET TALLAHASSEE FL 92X '.5&3';,‘3 "
LE28 BoFord L& - U
HEALY, JM PHD. LSIE-BAT-PARC-AVENE——
1223 BuFerD &L

PSTD

D

)

O -FIREGTONEM-RLD.
D

Movtono, Soseth msw | 220% Fosnke Rondav ay

8. Name and Addrass of Current Registersd Agent

PIERCE, ROBERT A
TALLAHASSEE fL 22301 Sufte, Apt. ¥, EXC.

Chy

)
10. |, being appointed lr;;si agent ve named corporation, am famillar with and accept the obligations of Section 607.0505, F.5.

0 - QOF R wem . N e
Signature of . M ! ~u JEbF Ay / - 3
A & atored Agent o, A, " _ o2, u) R Dats ____/— Y ’
. v GENT MUST SIGN - -

11. Does this corporation pay any | intangible tax to the aw on

(s00 iter sde
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ on

¥ . :
12. | cortity thal  am an offlcor or dirctor or tho raceiver o trustes empowared 1o execute thls application as provided for in chapter 607 or 817, F.S, I further certily thal when filng
this reinstatament application, tho roason for dissolution has boen eliminalad, the corporate name satlslies the requiiements of section 607.0401 o1 617.0401, F.S., that all fees

owad by the corporation hava boon pald and the namos of Individuals isted on this form do not quality for an exemption under asction 119.07{3)(i}, F.8.The information Indicied
on thia application is truo and accuralo, and my signature shall have tho same logal effact as |l made under oath F Y

OFFICER OR DIRECTOR

sionature: AL AT 7 e AN W/




