PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢l¥, FLORIDA DEPARTMENT OF STATE
& : Sandra B. Mortham .
R i) . g Secretary of State FTED
EINSTATEMENT = DIVISION OF CORPORATIONS

o pun an 1

DOCUMENT # P96000024985 COLTRET

1. Gorporation Name SR AT LTRIE
INNOVATIVE BEHAVIORAL CONCEPTS, INC. SR
.. [ Pringipsl Place of Business Malling Address
|Gy perten oz tmberten A
OUNEDIN FL 34608 DUNEDIN FL 34698

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

2. New Principal Office Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03’20’ 1996
Sulte, Apt. #, etc. Suite, Apt. 4, oic.
1340 Amberlea fast Same 5. FEI Number Applied For
t City & State Q.
‘B‘nngg-fn' FL 34698 . 9-3424224 Not Applicable
' i ) $8.75 Additionat f ec ired
kG Country z Country CERTIFICATE OF STATUS DESIRED () RSMISNARSR A

7. Names and Streat Addresses of Each Officar and/or Director {Florida nonprofil corporations must list at least 3 directors)

Nama of Officars Street Address ol Each
Title{s) and/or Direclors Cfficer and{or Director City / State / Zip
2 3 [Do NOT Uss Post Office Box Numbers) 4
D MASRIDGE, BENJAMIN J 1340, ABERMBAEAST Ambertea DUNEDIN FL 34898
D SOTO, AL 5226 17TH ST. NORTH ST. PETERSBURG FL 33714

SO0 0AnAs - ¢
-04/26/38--01123-~005

REINSTATEMENT—77<77— o
——— o-2¢ 77

oL
8. Nams and Addrees of Curranl Reglstered Agent 8. Name and Address of New Reglstered Agent
Name :

WOLFE, LARRY Benjamin J, Mastridge

200-A JOHN KNOX ROAD Street Address (P.0. Box Number Is Not Acceptable)
‘ )

TALLAHASSEE FL 32303-6643 40 AmberleaDe. Fast

- City ] State | Zip Code

Dunedin FL | 34608

10. |, being appolnted the regiglered egent of the above named corparation, am familiar with and accept the obligations of Ssction 607.0505, F.S.

pate 4/16/98

Signature of
Registered Agent

REGISTERED AGENT MUST SIGR

11. This corMation ow?b/or has paid the current year (See other slde for information
intangible Personal Rfoperty tax due June 30. ves [] no [] on intanglble tax.)

12. | certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cettlfy that when filing
this relnstatemant application, the reason 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 namas of Individuals listed on this form do not qualify for an exemption undar section 112.07(3)(i), F.S. The Informatlon Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath,

aligas s naudosy

INTEDNAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

SIGNATURE: _:

TUHE AND TYPED OR

CR2E040 (897)



