]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

a ne Harris
ecretary of State
DIVISION OF CORPORATIONS F | [ - E D

DOCUMENT # P97000065140 | 0L gCrT 17 PN 255

1. Corporation Name

SETARY OF STATE
STEVEM, CASSEL, PH.D,, P.A. ALLATASSEE FLORIDA

TALLAHAS

.

PrincipaiAPlace of Business Mailing Address
7421 NORTH UNIVERSITY DR.. SUITE 207 - 7421 NORTH UNWVERSITY DR.. SUITE 207 “ , ““ ‘ l ( I | "
TAMARAC FL 33321 TAMARAG FL 3332t
It above addresses are incorrect in any way, line through incorrect information and enter cofrection below. Z@O [ . B A E
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified v
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07"24”997
6. FEI Nurnber Applied For
 City8State e 4.0 . 65'0797@_ — Not Applicable
T - p 6. $8.75 Additional Fee required
zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] |Nuslbr s

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

J
ARTMENT OF STATE l U_p’& i

N

“
.

e | s 3 S e St 4 e
PD CASSEL, STEVEN P 1850 N.W. 105TH LANE CORAL SPRINGS FL 33071
BSOS SoRSIT——
IR T-~0T046--0R5
L0, 00 el S0, 00
I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
s
GASSEL' STEVEN Streel Addrass (P, i Not-A g
__|___7421 NORTH.UNIVERSITY-DR.-SUITE-207————— g
TAMARAC FL 33321 Suite, Apt. #, Elc. =]
City ’ State | Zip Code

10. |, being appointed the registeredragent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

DAY

7

Signature of
Registered Agent

MUST SIGN

L7 “REGISTEREBAGE

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | 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.S., 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 accurate, #hd my signature shall have the same legal etiect as if made under cath.

SIGNATURE: 7 o CLU L s /0 /0! ;éo’}/) Y561 25T

SIGNATURE ANECTEPED OR PRINTED NAMBMOE SIGNING OEFICER OR-BIRECTADT Mata MNawvtimes Phara 8




2ol 124

STEVEN CASSEL, Ph.D., PA
LICENSED PYSCHOLOGIST- PY 3898

7421 North University Drive . Phone (954)

., 4058175
R Suite 207 . Fax (954)

] 722-0055

- Tamarac, Florida 33321

Re: FEI # 65-0797061

| never received any notices about my $150 fee for my corporation in
2001 prior to this notice of dissolution. I am requesting that you

-— --—rescind the dissolution and waive the fees because of the .
aforementioned. Enclosed find my check for $150 and thanks for
your consideration.

Respectfully,

/@WW/”%

Steven Cassel; Ph D:; PA
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L ———
o

e e




