-t

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

A
FLORIDA DEPARTMENT OF STATE | FiLEs
CORPORATION £ Katherine Harrls 3§LEiIE TARY OF STATE
REINSTATEMENT Secretay of State WVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

00NOV -3 AMII:S6

DOCUMENT # 197000045487

1. Corporation Name

7. Name and Address of Current Registerad Agent

Name
JOHN L. MOCRE

Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE

Suite, Apt. #, Etc.

City

8. 1, being appainted tha registered agent of the above named corporation, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, F .S,

Registersd m@ Date 10/31/00
REGlSTERED‘f&:“ENI.MUB‘(SIGN .
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Ties ‘ Officars and/or Directors Officer andfor Director City / State / Zip
DPT MARTELL, EDWARD A. POST OFFICE BOX 10508 LONGBOAT KEY, FL 34228-7508
S MARTELL, MARTHA S. ‘ POST OFFICE Box 10708 LONGBOAT KEY FL 34223 7508

CR2ED81 (8/99)

AN

A%\;

\

axacute this epplication as provided for in chapter 607 or 617, E.S. tfu rther certify that when filing

this reinstatement 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 names of individuals listed on this form'do not quality for an exemption under section 119.07(3)(i}. F.S. Tha information

Indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MQW Edward A, Martell 10/31/00 75// 28 7-0137

NATURE AND TYPED OR NTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #

10. | certify that | am an officer or director or the receiver or trustes empowered lo

_-

GERIATRIC PSYCHOLOGICAL SERVICES, INC. ' . inNnooos4a4721=1——2
: ~11/21./00 """HID'EH““DIH
k] 050, 00 sk 1050, 00
2. Principal Office Address 3. Mailing Office Address
200 S. ORANGE AVE. P.0. BOX 10508 REENSTATEMENT ﬁg O
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date incorporated or Qualified
To Do Business in Florida 5/22/97
City & State -~ | Cly & State . -
SARASOTA, FL LONGEOAT KEY, FL 5. FE| Number Applled For
65-0755008 Not Applicable
Zip Country Zip Country 8
34236 USA 34228-7508 USAS CERTIFICATE OF 8TATUS DESIRED [ [



