PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§(l*'-'fi}lfy\;/jlL U

APPLICATION FLORIDA DEPARTMENT OF STATE AKD
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g NOY 19 PH 1210
DOCUMENT # P96000014605 SECRETARY OF S
1. Corporation Name ‘QLLAHASSEE rLQQE{}A

DIGNITY BEHAVIORAL CARE CORP.

Principal Plate of Business Mailing Address

oo o RN AR RN

MIAMI FL 33183 MIAMI FL 33183

us us —;E
i
If abave addresses are incorrect in any way, line through incorrect information and enter carrection below. &ié E IN; STA E M E NT q

2. New Principa) Office Address, if Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florld-a 02/12]1996

Suite, Apt. #, elc. Suile, Apt. #, etc.

5. FEI Number Applied For

City & Stata ' City & State 650638400 [ [Not Applicable
6. i

Zip Country Zp County GERTIFICATE OF STATUS DESIRED [ et i b L

7. Names and Street Addrasses of Each Officer andfor Director {Florida nohprofit oorporaﬂohs frust list at least 3 directors)

Name of Officers Strest Addrass of Each
Title(s} and/or Directors Officer and/or Director Clty / State / Zip
1 2 2 3 (Do NOT Use Post Office Box Numbers) 4

P DE LA NUEZ, ANNIA 6102 S.W. 129TH COURT MIAMI FL 33183
h

.:i:]D!:l[fl’:’bElB o 1

S VrER I
sk 0, 0 »wa*?SD R}

v W\
T

" 8. Name and Address of Current Registered Agent ) 5. Name and Address of New Reglstered Agent

Name

DE LA NUEZ, ANNIA Street Address {(P.0. Box Number is Not Acceptable)
5600 SW 135 AVE

CR2EDAD (958)

112 Suits, Apt. &, Etc.
MIAMI FL 33183

City State | Zip Code

10. |, being appointed the registerad agent of the above ramed corparation, am famillar with and accept the obligations of Section 807.0505, F.S.

sns . S DIUGMATZS T DEOIIRED RESYV/EVk 2

REGISTERED AGENT N}JJ}T SIGN

11. This corporation owes or has paid the current year . (See other side for information
Intangible Personal Property tax due June 30. Yes g No on Intangible tax.)

12. | certify that | am an officer or directar or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the raasan for dissolution has been eliminated, the corporate name satisfies the requirements 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){), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under aath.

HRED x//’«?/é‘a’ Coa’) 356G

SIGNA TUEE AND TYPED OR PRINTED NAME OFSIGT‘T_ G OFF R OR DIRECTOR i Daytime Phene #

SIGNATURE:

\h\




