i
~ ™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.z(7 i1y

CORPORATION FLORIDA DEPARTMENT OF STATE 03DEC ~8 AMID: 29
REINSTATEMENT Secretary of State . o
DIVISION OF CORPORATIONS QUM vy
Gk bz LAY {:’F ﬁff\-ﬂ:
muua.“;“ f-ﬁ.Sﬁs‘..“.. =LORIDA

DOCUMENT # N 13.600003 914

1. Corporation Name

Discovery Counseling, A Non-profit Corporation

REINSTATCMENT o2

2. Principat Office Address 3. Mailing Office Address .-}:§= 'f_:l'l__" l:' : '5_'3 a‘a 33 5 ?_3
2719 St. Armand Court 2719 St. Armand Court 12/08/03--0107T6--007  %#245. D0
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified

To Do BUSInan ||1_Fjor!ri_a - 11 04 03

Ei—— e = |~ -

Cily & State T City & State™~ -
5. FEI Number Applied For

Orlando, Florida Orlando,Florida 41-2067870 Not Applicabie

T e o s

Zip Country Zip Country 6. $8.75 Additionat F
mona ee required
wess | oon o |uen o s o R

7. Name and Address of Current Registerad Agent

Name

Cheryl E. Gowin

Streat Address (P.Q. Box Number is Not Acceptable)

2719 St Armand Court

Suite, Apt. #, Etc.

City State Zip Code

Orlando FL | 32835

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of section 07,0505 or 617.0503, F.S.

et (U ia o D8 o) owe_ (2 -O

/'FEGBTER(éqAGENT MUST SIGN

CR2ED81(10/02)

W
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officars and/ar Directors Officer and /or Directar City / State / Zip
P o _Cheryl E Gowin _ {2719 St Armand Court | Orlando, FL 32835
D Dennis L Gowin 2719 St Armand Court Orlando, FL 32835
D Andrew Blanchard 2719 St. Armand Court Orlando, FL 32835

10. | cedify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing
this reinstaterment application, the reason for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owaed 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), 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 oath.
C & oL
. HetM & Cocorm 19 -4 - I3
SIGNATURE: A 08 5253
SIGNATURE AND TYPED OR Tﬁlj‘rsn NAME fr s’sums OFFICER OR DIRECTOR Date Daytima Phone #

o

P



