PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatien Name

S1 0890

FAMILY CENTER FOR PSYCHOTHERAPY, INC,

P8 0CT 16

Principal Place of Business

1470-R NW 107TH AVE
MMl FL 33172

,.«

Mailing Address

1470-R NW 107TH AVE
MIAMI FL 33172
us

T aboveé addresses are incorrect in any way, line through incorrect information and enter correction below.

AT

H0: 50

CRETARY OF STATE
S ARACete FLORDE

LHARAmERIE

REINSTATEMENT 2003

City

State

FL

Zip Code

Signawra of
Registered Agent

10, |, being appainted the registerad agent of the above named corporation, am tamiliar with and accept the ebligations of Section 607.0505, F.8. or 617.0505, F.S.

Date {0~

(H~ 2003

171. 4 certity that | am an oificer or director or the recaiver or trusiee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further cenily that when filing
this rainstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees

owed by the corporation have been paid and the names of individuals listed on this form do rot quality for an exemption under section 119.07(3)(i}, F.5. The information ingicated
on this application is irue and accurate, and my signaiure shall have the same legal effect as if made under oaih.

SIGNATURE: /%

{0-14- 20

O3 30547 5e00

SI1G HE AND

—t

E[\.Gﬁ PRINTED NAM
l

f
IGNING OFFICEFI OR DIRECTOR

Daie

2. New Principal Office Address, {f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorposated or Qualified
To Do Business in Flotida I
Suite. Apt #, gic. Suite, Apt. #, alc. 10/24"1990
5. FEI Number Applied For
City & Siate City & State ~ 65'02§8_60_0_ || Mot Applicable
= = ' ex
7 A b Additional Fee'ren
I Country Zip Country CERTIFICATE OF STATUS DESIRED (] SRk
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
N Nama of Officers Streat Address of Each . .
1T|t|e(=) 5 and/or Directors 3 Officar and/or Director 4 City / State / Zip
D ABRUDSKY, NATALIO 1470-R NW 107TH AVE MIAM! FL 33172
r T -
SO aRRnEas
10 EAR--A 052002 — #4750 0l
¢ 1, '
! —_—
§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
. - - - \ . 2
ABRUDSKY NATAUO Street Address (P.O, Box Number is Not Accepiable) g
1470-R N.W. 107TH AVE. %
MIAMI FL 33172 Suite, Apl. #, Eic. [=3

Daytime Phona #



