e —,——,— |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &idis,  FLORIDA DEPARTMENT OF STATE
FRAR T Jim Smith il B
! Secretary of State e he
REINSTA D Qo DIVISION OF CORPORATIONS 02 Koy | 2 I g 39
DOCUMENT #  P97000002156 SEUAL L o
1. Corporation Name - . ALLAHAShEE'aFEé,}%;BA

@

Principal Place of Business Mailing Address

1
1331 BEDFORD DRIVE 1231 BEDFORD DRIVE ”II”"
STE. 101 STE. 101

ROBERT J. SHAPIRO, PH.D., P.A. _
MELBOURNE FL 32940 MELBOURNE FL 32940
us us

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

2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified

To Do Business in Florida 01/08/1997

Suite?Apt. #, etc, ~ Suite, Apt. #, etc,
5. FEI Number Applied For

Gity & Staie City & State 59-3419280 Not Applicable

’ 6 Rdd onga ee 0 ed

zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [t

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

1Tiﬂe (s) 2 and/or Directors 3 Officer and/or Diractor 4

D SHAPIRO, ROBERT J PHD. 1331 BEDFORD DRIVE MELBOURNE FL 32940

City / State / Zip

\\ A\
\g\\k\\'\

8. Name and Address of Current Registered Agent ” 9. Name and Address of New Registered Agent
Name

SHAPIRO, ROBERT J PH.D. Strest Addrass (P.O. Box Number ts Not Acceptable)
1331 BEDFORD DRIVE
STE. 101 Suite, Apt. #, Etc.

MELBOURNE FL 32940 " 5 Sl_lﬂlf_e S

10. } being appoinied the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

i, RGNS s R Sy

REGISTE_FIE[_J AGENT MUST SIGN

CR2E040 (8/02)

.

11. I certify that | am an officer or diractor of the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have tha same legal effect as if made under oath.

sawrone: SIOBDIIADAEZUEED 2 yfybe (375925

S|GNAT67E AND TYPED OR PRINTED YAME OF SIGNING OFFIZER OR DIRECTOR Date Davtime Phona #




POBoX6327 47\
'Tallahassee FL"323

plam‘th"itardmess of thls :payment:,

'A Just eturnmg;from a prolonged absence5 f almost Six monthe dne fo a se_rrol_l "llness‘r . 2
'«Although Iy 5

as: fortunate to have' 8 many people step mto my shoes-=
apk log of_ paperwork to;Catch up with*As was settlng the’ ofﬁce‘b* it

- Dr.;S] plro‘was dlagnosed w1th cancer Thrs came on suddenly, settlng‘the ofﬁce 1nto 3

‘ .,turmoﬂ onq_ €. agaln ,,Dr Shaplro had surgery3 in. February, and then\ "hemo and rad1at1on

itreatments foll wed, . lastmg until the begmnmg of July

T

[P,

7 -ih: full and remstate the corporatlon tokan ctlv
Canl assure you that thls over51ght w1ll 1ot happen agam

- Providing Compreliensive Psychological Services -

- Childten, Adolescents, and Adults"; ¢ < . - .-




