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1. Comporation Name

SECRETARY OF S1AIL
WESTON CENTER FOR PSYCHOLOGICAL SERVICES INC. ; S P
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i above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05,14/1999
Suite, Apt, #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State = City & Sate = - 650957064 Not Appicatie
6. N i
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Zip Country Zip Country CERTIFICATE OF STATUS DESIRED for a Certificate of Siama.

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName

SAFFA-BILLER, DALIA E
644 STANTON DRIVE
WESTON FL 33326 Suite, Apt. #, Etc.

Slréet Address (P.O. éox Numbsr 18 Not Acceptable)

CR2EQ40 (8/02)

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer or director or tl({receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cetify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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 saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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The Weston Center for Psychological Services inc.

A Helping Hand is Always Within Your Reach

October 28, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee FI 32314-6327

RE:  Document Number P99000044739 - Reinstatement of Corporation Status

To whom it may concern:

I am in receipt of the notice of administrative dissolution. We apologize for this error and have
enclosed a completed reinstatement application and fee. Please note that our location (building-
facility) has been under construction for over the past year while physician offices/suites were
“built-out” and tenants have been moving “in and out” of the building. Given this, our mail
service has been inconsistent. We frequently have our mail delivered to wrong suites/addresses.
Often times not even receiving critical mail,. We have made formal complaints to the post
office. We did not receive an application to file the 2002 corporation annual report/uniform
business report for the WESTON CENTER FOR PSYCHOLOGICAL SERVICES INC. -
Document Number P99000044379. I understand that we should have contacted you in the
event that documentation was not received. Regretfuily, this was an oversight.

Again, I apologize for any inconvenience and would like to expedite this process. Please advise
us of any additional information that you may need, or of any further procedures that we may
need to take in order to reinstate corporation status.

- - . EN —_——— . - ————— o e

Thanking you in advance for your prompt attention and assistance.

i
Dalia Saffa// Biller, Psy.D. ¢
Licensed Psychologist - PY5859

Director, Weston Center for Psychological Services, Inc.

Sincerely

_ Empowering Individuals and Families for a Brighter Future
2300 North Commerce Parkway Suite 315 Weston, Florida 33326 * Tel: (954) 389-5563 Fax- (954) 389-6690




