PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION 5%—%%3 FLORIDA DEPARTMENT OF STATE Fib. Bl
REINSTATEMENT (68 g s se”etary s ' 9: 59
0TLw O UL i me
e AR JH\TE
DOCUMENT # P98000013312 SECREAAS oL LORIOA
1. Corporation Name TALL A\“&-“- o
COMPREHENSIVE MEDPSYCH SYSTEMS, INC.
2. Principal Office Address 3. Mailing Office Address — o
L. . : SO021 74907 S !
: 1229#South Tamiami Trail S1036 South Orange Avenue 077230301057 --004 H’%DB Dg i
uite, Apt. #, etc. uite, Apt. #, etc.
| T e e anea™™ 19109/1998
City & State City & State
5. FEINumber Applied For
Sarasota, FL Sarasota, FL 65-0812381 Not Fpioctis
< Country o Country 6. $8.75 Additional Fee required
34239 USA 34236 USA CERTIFICATE OF STATUS DESIRED D for a Ce:lnhcate of St:l:s

7. Name and Address of Current Registered Agent

® Dr. Geoffrey Kanter

Street Address (P.O. Box Number is Not Acceptable)

1036 South Orange Avenue

Suite, Apt. # Etc.”

State Zip Code

e Sarasota FL | 34236

&
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of §
Registerad Agent Date §
REGISTERED AGENT MUST SiGN [+
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and jor Director City / State / Zip
D Kanter, Geoffrey Dr. 1036 South Orange Avenue Sarasota, FL 34236

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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 617.0404, F.S., that all fees
owed by tha corporation have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The mformauon indicated
on this application is true and accurate, and T]ture shall have the same legal effect as if made under oath,

( ( 07

SIGNATURE AND TYPED old WNAME OF SIGNING OFFICER OR DIRECTOR Date L Baytime Phone #

Hy .,

SIGNATURE:




i JAMES C. GOAR
JAMES W, ENDRISS
. KATHLEEN R. WALKER

Goar, ENDRISS & WALKER, P AL
CERTIFIED PUBLIC ACCOUNTANTS

July 17, 2003 R - s e o

__Department-of State -
Division of Corporations T
P.0. Box 6327 : . | o T
Tallahassee, Florida 32314- - ‘o~ ~ = - Lo IR

Tt F =z Smae -

Re: Corporate Remstatemem
Comprehenswe Medpsych Systems, Inc.
Corporate Doc No. P98000013312

We recently became aware of the involuntary dissolution of Comprehensive Medpsych
Systems, Inc. Enclosed is our application for corporation reinstatement. We have enclosed a check
for $300 for the years 2002 and 2003 and ask that the penalties for nonﬁlmg of the Uniform
Busmess Report be walved due 1o the followmg circumstance.

- This corporation is owned by a single shareholder andis a small busmess ThlS is the first
corporation, and business, this taxpayer has been involved in. In filing his corporate annual report
for 2001, the shareholder changed his business address incorrectly by repeating the address
number on two separate streets.. He had recently moved both hlS office and his residence and was
attemptmg to insure his mail would be recelved R

As d'tonsequence, forms were never received. All other reports and forms are filed timely
. by this-entity. The sole owner and shareholder is diligent in his efforts to comply with applicable
rules and regulations. We ask that you consider his efforts and accept this relnstatemem with the
fee in its entirety. © " - - Lol

Thank you for your assistance in this matter.

ST Very truly 'yours," N
, | ‘GOAR ENDRISS & WALKER’,’P’.A.’

| 1 ” » .i, KathleenR Walker :- . R , f _-).- ;_;-

"KRW/mjc- . S
Enclosure 5 SR : NI
cc: Dr. Kanter . _ :
1590 FIRST STREET - SARASOTA, FLORIDA 34236-8502 + PHONE 94|- 366-6380
FAX 9241-954-59200



