PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.
[ APPLICATION FLORIDA DEPARTMENT OF STATE|

FOR Katherine Harris FILED
5 f St
REINSTATEMENT ovsoes corporumons 99DEC I3 PH I 11

ARY OF
SEE. FL%T A

DOCUMENT # P97000060104 wh

1. Corporation Name

NEW LIFE THERAPIC CENTER, INC.

Principal Place of Business Maliling Address
4530 NW 7TH ST 4530 NW 7TH ST
MIAMI FL, 33126 MIAM! FL 33126

us us

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qual
To Do Business In Florlda
Buits, Apl . ofc Suits, ADL #, otc. 07)10/1997
§. FEI Number Applled For
City & State City & State 650772879 Nol Applvoble
- B. ”
@ Country Zip Country _ CERTIFICATE OF BTATUS DESIRED [

7. Names;d Sireet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list gt least 3 directars)
Name of Officers Streel Address of Each

1T‘me(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PO FORTES, ALBERTO E 3640 NW 12 TERRACE MUAME FL 33128
STD MIRIAM M FORTES 3040 NW 12TH TERR MIAM FL 83120

SO000307E8235——8
~12/22/33--01071--020

T RN (S0, U0 ¥IRk7S0. 00 |
o 8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name &
’ [ Sawie Reoct |2
FORTEN?& ALBERTO E StrueIAdd'--'x o, Box Niwbor T Wot Acceptabie) pq \ E
4530 12TH TERR e
MIAMI FL 33126 Sulle, APL ¥, Ec.
oy - tale | Zp Code
FL L

10. 1, being appointed the regis! agent of the above namd?}gm familiar with and !ceépt the obligatlons of Section 07,0505, F.8.
. ) Hgdth i gt
Signature of é:& - ’Wéﬂf x [
Reg-stered Agent - bE e R Date Vol Bl 4 3 -~ 3 s .

REGISTERED AGENT MUST SiGN

11. | certify that | am an officer or director o the recaiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eli d, the corp name gatisfies the requirements of section 807.0401 or 817.0401, F.§., that all fees
owed by tha corpeeation have been pald and the names of individuals (isted on this form do not quallfy for an exemption under saction 119.67(3)i), F.S. The lnforrnatloh Indiceted
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

N

SIGNATURE@ 4 ,4&/[14 - 4/ ﬂ%m&; W-73-57  Bos- ¢6/WE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Phone #

L




