® 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000025421

1. Entity Namae
EMPLOYEE ASSISTANCE PROFESSIONALS OF SOUTH

FILED

FLORIDA, INC.

08 JUN 2L PHI2: 58

Principal Place of Business

1499 FOREST HILL BLVD
SUITE 115
WEST PAI‘M BEACH, FL 33406

Mailing Address

1499 FOREST HILL BLVD
SUITE 115
WEST PALM BEACH, FL 33406

- e e T AT
b an U Al ATE

ALEAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Maiiing Addrass

AR O O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RENGTATEMENT 7 o

City & State City & State 4, FEI Number
65-0824348 Not Applicable
Zip Country Zip Country - ; $8.75 Additonal
5. Certificate of Status Desired Dl/Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistered Agent
Name
LOGAN, DORIS
1499 FOREST HiLL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 115
WEST PALM BEACH, FL 33406
City FL | Zip Code
8. The above named enlity submits this statemenj-for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the.akligati L d agent.
At 6-20-2008
smw.muwuurw}maﬁmmmnw. (NOTE: Ragiatered AGEW simature required when reinstating) DATE
In accordance with s, 607.193{2)(b), F.S., the
FILE NOWII1 FEE IS $300.00 corporation did not receive the prgor notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e MS. 01 pelets e . ) . [lcrangs [ Addition
NAVE LOGAN, DORIS NAVE L0121 55456565
STREET ADDRESS | 1489 FOREST HILL BLVD SUITE 115 STREET ADDRESS 0R/23708--01052--N21  #%750.50
CIFY-ST-21P WEST PALM BEACH, FL 33406 ciry-51-2p
TIME [ pelete THTLE COchange [ Acdition
e e 6b/is/og 40021 OSV Risg9s
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
THLE 3 pelete e [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP CITY-57-2P g Z M
TILE ) Delete I / 4 v ClCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n attachment with an address, wit]

changed, or o

SIGNATURE:

| ather like empowared.

Dd.er's / g

NAME OF SIGNING OFFYCER OR DIRECTOR

Daytme Phone #

V@;«?AJ G- 2048 TE/- 272/ *6/6417?




A

of South Florida

Inc.
Doris Logan, CSWI, CEAP Jay Lee, Ph.D. Thomas J. Christiansen, Ph.D.
President/CEQ Chief Operating Officer Clinical Director
Registered Clinical Clinical Psychologist: PY4922

Social Worker ntern: ISW3355
Certified Employee Assistance Professional

June 20, 2008

Division of Corporation
Post Office Box 6327
Tallahassee, Florida

Re: Document #P98000025421
2008 For Profit Comoration Reinstatement

To Whom It May Concern:

In reference to the above captioned reinstatement, we request that the
reinstatement fee be waived as we were not aware the corporation had been
revoked. We are enclosing a check in the amount of $550.00 to cover the 2007
late fee and the fee for 2008. Please use the $8.75 we paid last year and send
us the Certificate of Status.

Thank you for your assistance in this matter.

Sincerely yours,

Doris Logan, CSWI, CEAP

President/CEO

DLzl

Encl.

EMPLOYEE ASSISTANCE PROFESSIONALS OF SOUTH FLORIDA, INC,
1499 Forest Hill Boulevard, Suite 115
West Palm Beach, Florida 33406-6050
561.964.9040 - 888.EAP.1030 - Secured Fax: 561.964.9250
E-mail: info@eapsouthflorida.com - www.eapsouthflorida.com



