S

¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F i L E D

Katherine Harris

~ CORPORATION

REINSTATEMENT Secretary of State 02 JuL ~; p
DIVISION OF CORPORATIONS ) M 4: 36
LSECRETARY N
DOCUMENT # essoo0083817 ?ALLAHASSEE(?F;.EO%}'EE;
1. Gorporaton Narre SONOOES2301 5 —&
ADULT RECOVERY CORP. T 19— nl05a—ng

00, 00 00 00

2. Principal Offics Address 3. Mailing Office Address /C/
19234 Inkwood Court 19234 Inkwood Court ﬂ K/O .
Suite, Apt. ¥, etc. Suite, Apt. ¥, ate.
Vv

4_ Date INorporated or Qualified I
To Do Business in Florida b
City & State City & State 10/10/1996
I : 5. FEI Number Applied For ||
Boca Raton, FL Boca Raton, FL 65-0701543 Not Applicable
Zip Country Zip Country 8 6375
- T5 Additionii] Fes reqiired
33498 33458 CERTIFICATE OF STATUS DESIRED for a Cantiticate of Status
-~ e —

7. Name and Address of Cumrent Registered Agent

Name
Lawrence S. Mankoff SHOESSESn1ld—-—5
Street Address (P.0. Box Number is Not Acceptable) =L T3 --DTTEE4-030
19234 Inkwood Court s, 75 oksafEn 75

Suite, Apt #, Etc.

Gity State | Zip Code
Boca Raton FL | 33498
— =

8. !, baing appointad th registered agent of the above named corporation, am familiar with and accapt the obligations of section B07.0505 or 617.0503, F.S. 3

, . 2
Signature of \/ / ? / o
Registered Agant s ¢ /7 PR 2

~ g REGISTERED AGENT ybfr SIGN / f
8. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must list at least 3 direciors)
4 Namae of Street Address of Each . .

Tities Officers and/or Directors Officar andfor Direclor City f State / Zip

P/S/D | Lawrence 5. Mankoff 19234 Inkwood Court Boca Raton, FL 33458

0. | certify that | am an officer or diractor ar the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been patid and the names of individuals listed on this form do not qualify for an exemption under ssction 119.07(3)(i), F.S. The information indicated

- on this application is tue accurate, and my signature shall have the same legal effoct as if made undsr cath,

“"‘W”

Lawrence S. Mankoff, President {ﬁﬁ/& 2 Sﬁé/‘- __}02-.278-0
Dufe {

SIGNING OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE:

|




