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12; 30 EST
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
" FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
DIVISION OF CORPORATIONS

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT #P%9600 0089392
1. Corporation Name

TIVERSIFIED (oRRECTIONAL SERVICES

INCORPORRTE D
2. Principal Office Address 3. Mailing Ctiice Address
4100 WAL BUT PRIVT Y200 WALISnHAT DR 1/ @
Suite, Apt. #, etc. Suite, Apt. #, efc.
o4ITE 100 sure 199 e
City & State City & SlihﬁMtH 6ﬁ 4 FL T—— ey
PﬁLM BﬂCH GH!ZDT/"": F L. _F”LM ! [ 4 05- ___070 ? 3 33 Not Applicable
Zip Country 2ip Country
Badip- 44D U=A 2341p- 4243 U= G.CERTIFICATE oF sTaTUs DEsRED [
I . 7. Name and Address of Curren! Registered Agent
Name _ . - i .
E £ e -Fimzia 2lo The Wacken hud Covporitfion
Streat Address (P.O. Box Number is Not Acceptable) ¥
“Ya.00 Wackeshut Dhive. | SO00OSABads S
M wEak 750,00 750,00
City i State Zip Code -
HiLm Biqed GﬁfZPfrﬂ:f? p— FL ) 23410-4243

CR2EQ81 (99

N
8, |, being appointed the registered agent pi the with and accept the obligations of section $07.0505 or 617.0503, F S,
Signature of //
Registered Agent Date

St e B .
9. Names ard Street Addresses of Each Officer ancor Director (Florida nonprofit corporations must list al jeast 3 directars)

; Name of Street Address of Each ’ '
Titles Officers and/ar Directars Otlicer and/or Director ' City / State / Zip
A79 Bermuda By fama Vevo Beatly FL 32903

D | Geovge €. Wacken it
Richovd F. Wackeahad” /35 Soulh Favey [ owed jﬁ(d»/f' 7L 37766371

53 I.W. Brumeh 7erv. | Fls (5'/‘7’ FL 34970
Mami FL 33015~

e
P | Al B Bernstern
T | Jusn P Mrysr 131 N EUh Ave-
VP | Tou Green /58ER 1I8TH Tevvdie— | Jubitey FL 33478

——— .
10. | certify that | am an officer or director or the receiver of trustee empowered to exacute this agplication as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatament application, the reason for dissolution has been eliminated, the carporate name satisfies the requiremerts of section 807.0401 or 617.0401, F.5, that all
fees pwed by the corporation have bean paid andgrthe names of indviduals listed on this form do net quality for an exemption under section 119.07(3){i), F.S. The informalion
ratlf and my signature shall have the same legal effect as il made under cath.

indicated on this application is

LA A. GREEN - Sbl-622-5bS b

A
SIGWE ‘AaND TYPEDIQI PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Daiv Dayime Phone #

SIGNATURE:

7



