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Genesis Behavioral Healthcare Services, Inc.
Adolescent and Adult Psychotherapy

(863) 875-1845 Office 900 Orchid Springs Drive
(863) 875-1844 Fax Suite A
Winter Haven, Florida 33884

April 3, 2002
Department of Revenue / Division of Corporations
To Whom It May Concern:

Please find enclosed an application for corporation reinstatement. I learned on April 1,
2002 that our corporation was not active and that our attorney in Deerfield Beach, Florida
had not submitted the annual reports or fees.

When Genesis Behavioral Healthcare Services, Inc. was originally incorporated, we were
located in Coral Springs, Florida. We relocated our office to Winter Haven, Florida in
carly 2000 and routinely submitted an address change. As the resident agent, my Winter
Haven residence address was also listed.

We have not received any notices to my knowledge since we were incorporated or we
would have paid same.

It would be a great hardship for us to pay more than the $450.00 annual fee at this time
since any excess monies we generate, go to the Genesis Youth Ranch to help troubled
boys. Our Ranch is accredited by FACCCA (see enclosed material). One of our affiliates
(The Lighthouse Children’s Home) met with Secretary Harris and Governor Bush last
month while we were having our annual meeting in Tallahassee.

We would appreciate your waiving late fees so that we might be in the right standing
again.

Thank you in advance for your help.

Sincerely,

e C

James C. Lumberson, Ph.D., LMHC

Enc: Secretary Harris
Governor Bush

JCL/ed




