PLEASE READ ALL INSTRUCTIONS BEFORE :OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls L EL
Secretary of State AR .
REINSTATEMENT <% DIVISION OF CORPORATIONS i i:;“:m H}RCYC: RE’ [,??;\“;“Tl I'E »
DOCUMENT # V66874

1. Corporation Name gg NUV '8 AH IO: 22
DIVORCE MEDIATION SERVICES, INC.

Principal Place of Business Mailing Address

7451 W OAKLAND PARK BLVD

bt e L
EINSTATEMENT

i

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified i._
To Do Business in Florlda

Suite, Apt. #, elc Suite, Apt. #, etc. 03@1'992

5. FE} Number Applled For
City & Sta's City & Siate 650362116 Mot Applicable

n 6. s
; S8 75 Andinansl Fer rogquadd
1 Country Zp Country CERTIFICATE OF STATUS DESIRED [ [SEUNI I
7. Names and Street Addresses of Each Officer and/or Direclor (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each

Tle(s) , and/or Diraclors 3 Officer and/or Director 4 City / State / Zip
1
D DEUTSCH, GERALD §. 7451 W. OAKLAND PARK BLVD. FT LAUDERDALE FL 33318

ANDO03046N4R—~—1

11 24 200 N1ARP =07
T IF IO TS sy

s TR0, 00 skl eS0, 00

AR \4

TN

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
DEUTSCH, GERALD S. Sireet Addrese (P.O. Box Number Is Not Acceptable)
7451 W OAKLAND PARK BLVD '
FT LAUDERDALE FL 33319 Sdite, Apt. #, Etc.
City Stale | Zip Code
P, FL
IO. |, being appointed the regi g i opt the obligations of Section B07.0505, F.S.
Signature of = 1 ¢

Regestered Agent

11. 1 certify that | am an officar or director or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the name satisfies the requirements of section 807.0401 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 section 119.07(3)4), F.5. The information Indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under

GewraLd €. D\Ag

SIGNATURE: <Y

IATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR D




