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= NT DIVISION OF CORPORATIONS

DOCUMENT # P99000039079 G0NV 27 PH 3 lé
o SEQRETARTGESTA;E

JOHN GIORDANO'S HOLISTIC ADDICTION TREATMENT PR Mli‘i:AHAiSS'EEi':F[_:QRmA
OGRAM, INC. - ‘
Principal Place of Business Mailing Address

ke kMo B

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

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/29/1 999
Suite, Apl. #, etc. . Suite, Apt. #, efc. ___ . — — - , / —
5. FEI'Number . 2 Applied For
City & State Ciy & State 5-0 q}*d&b O Not Applicable
6
i i ' 8.75 Additi I F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [t

7. Names and Sirest Addresses of Each Officer and/or Director {Flosida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
] Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GIORDANO, JOHN 16170 N.E. 11TH COURT NORTH MIAMI FL 33162
D GIORDANO, MICHELE 16170 N.E. 11TH COURT NORTH MIAMI FL 33162
D GIORDANO, ATHENA 16170 N.E. 11TH COURT NORTH MIAMI FL 33162
OO0 Sa91 381l - —32
LhnOhSag sl o
a0, 00 sk ]S010
s
<V
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B —— —— - Name et s R
THE LAW OFFICES OF CRAIG M. DORNE, PA. Street Address (P.O. Box Number is Not Acceptable)
3050 BISCAYNE BLVD. STE. 801
M]AM' FL 33137 Suite, Apt. &, Etc.
City State | Zip Code
FL

10. 1, being appeinted the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. Lop TN I ST TS Kt '
Signature of = S f??l g fF AP TR SRR /// /
Registered Agent . v L .\k_w o2 AR e NS Date 9’ a9
/ REGISTERED AGENT MUST SIGN
rg

11. | 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owad 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), £.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

C U4 [5/00 305 795sssy
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. *|Dear Sirs:

reinstatement fees.

; Your consideration is greatly app

. Sinc_efely, o

hn.J. Giordano

&1 Program Director
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16170N.E 11th Cx. +North Miami
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reciated.

Beach, Florida 33162 Toll-Free 'i-saoaséasoa-rel(sos)

oy

+

|1 am writing to inform you of the notice of administrative dissolution that
we received in our office, this was the very first notice we received
* Iregarding the 2000 corporation annual report/uniform business report. We
| are hereby requesting that consideration be granted to our corporation
.| regarding this matter and that our business report will be reinstated
| effective immediately. We have enclosed a payment of $150.00 for
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9458384;Fax(3057957-}o76
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| . John Giordano’s Holisticéb?\' o
| " Addiction Treatment Program, Inc.

 Detox » Intensive Qu_pPatiént o In Patient * Long Term Treatmeql C

.. Division of Corporations. - ‘
“JAnnual Report/Reinstatement Section.

iP.O. Box 6327 :
Tallahassee Fl 32314-6327




