o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris "
L UEE 1A =L
REINS@[@AM Searetary of State SRR LAY OF § 1y
DIVISION OF CORPORATIONS SN OF ¢ DR Gr?i\‘f-“f‘;m

DOCUMENT # P96000069161 000CT 19 pyyo

1. Comoration Name

JEAN ELLEN RICHARDSON, PSY.D., INC.

Principal Place of Business Mailing Address
o e e e e WG A YR
ORLANDO FL 32835 ORLANDO FL 32835

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03“6/1996

Suite, Apl. #, elc. Suite, Apt. #, etc. .

. 5. FEI‘Nug'l\ber Applied For
City & Staia City & State 59-3398398 ot Applicable

[

[ i ' 8.75 Additional F ired

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED 1) ARt

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

Name of Cfficers Strest Address of Each
; Title{s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD RICHARDSON, JEAN E 1403 SADDLERIDGE DRIVE ORLANDO FL 32835
VD | RICHARDSON, JENNY 1403 SADDLERIDGE DRVE ORLANDO FL 32835

W i)

-11/01/00--01051--018

AR
e Q SOno0z446543——0

n ~ rRk1S0.00 k150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name v
N ew oddress
KELAHER' NEVA M e . S Street Addrass (P.O. Box Number is Not Acceptable)
+ Neva M. Kelaher, Esquire ,-/7 |pusiann g St
1177 Louisiana Avenue ) Suite, Apt. #, Etc.
Suite 100
Winter Park, FL 32789 City Stats | Zip Code

6. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) R DA At ) r i) Rl P
s £ gl iy N 152 L2 U [] L g
RE&:;g::doAgent\ ey, (URE REQUIRED Date %2/ 80

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application a3 provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all faes

owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

an this application is true and accurate, and my signature shall have tha same legat effect as if made under oath.

SIGNATURE:

CR2ZE040 (8/00)




