PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith 2o g
FOR : Secretary of State FLED
REINSTATEM C DIVISION OF CORPORATIONS _ 5 [ i
T3 PH b

DOCUMENT # PO1000103533 02007 31 P

1. Copporation Name SECRE ’,"«"" o OF STATE
i o\ 1"\ o
SOUTHWEST PSYCHOTHERAPY AND COUNSELING CENTER, | 1Al AHASEES -, FLORIDA
NC.!
Y

Principal Place of Business Mailing Address

2o 2o el AR RN LA
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

If above addresses ara incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Quatified

' To Do Business in Florida 10/24,2(”1
Suite, Apt. #, etc. Suite, Apt. #, etc. ; —
- 5. FEI Number : Applied For

City & State City & State ﬁj f (14 Lg 7 15 % | Not Applicable
Zp Country Zip Country " CERTIFICATE OF STATUS DESIRED [ ssff: S ot aeuired
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}
T | o . e 4 oy /stte 2

op MURTY, VLAYA 3440 CONWAY BLVD BLGD 2 STE 3 PORT CHARLOTTE FL 33952

S VELAMAKANNI, KRISHNAMURTY $§ 3440 CONWAY BLVD BLGD 2 STE 3 PORT CHARLOTTE FL 33952

-"“"'5___-',"_..-:3 F 'C:'::lr:‘l.:v; _
IEL Al/2—01051--012  *##L50. 00
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent - -

N ST Name a
MURTY VIJAYA Street Address (P.O. Box Number is Not Acceptable) %
3440 CONWAY BLVD BLGD 2 STE 3 e i g
PORT CHARLOTTE FL 33852 Suite, Apt. #, Efc. 5

City State | Zip Code
FL

10. 1, 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.

B S\[CKA"%M E REQUIRE owe | ﬂ/ / A Q; / 05

ISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all faes
owed by the gorporation 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.

) a‘ﬁKW ESEQUIRED m/ﬂ?/w (901 1 24 -t03s
SIGNATURE AND TYPED OR P INTE ING OFFICER OR DIRECTOR &J




e ——

SN G,

3440 Comway Bivd., Suite A3
Port Charlotie, Florida 33952
947-629-7092
o DA629-0000

October 28, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Floridg 32314-6327

Dear Mr Smith,

L am writing in regards to the letter of dissolution I received from you this
week. '

I would like you to reconsider this action, and waive the Jees, on the basis
that I applied for my corporation in October 2001 and my business was not
active until April of 2002, at which time I applied for my Jederal tax
identification number. This js the first, and only notice, I have received
regarding monies that I owe. [ have enclosed a check for $150.00 1o be
applied to the appropriase Jees that I owe.,

Sincerely,

VX Mi_ LOSH

Vijaya K. Murty, MSW, LCSW




