PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5. FLORIDA DEPARTMENT OF STATE
FOR o Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P9800001 4007

1. Corporation Name

LAKE CENTER OF H.O.P.E., P.A.

1218 WEST DIS(IE AVENUE. SUITE A 1218 WEST DIXIE AVENUE, SUITE A ““"l“ “”

.LEESBURG FL 34748 LEESBURG FL 34748 :
| SOOOZ240S01E
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 Ei.l" 53.-’ Dg"‘Ul?JSH—"UU‘} £ I SU 0
New Principal Office Address, !fA phcable 3 New Malllng ice Address, i Applicable 4. Date Incorporated or Qualified

5 05 SS/D pﬂ &FQQS' NA A az To Do Business in Florida 02,09[1998

Suitg, Apt. #, elc. Suste, Apt # etc
Urre 10z € |02 5. FEI Number Applied For
— Oy BBty =S e gy — e - — 593500597 | T Aomican

leesouks  FL ??%w& FL i eocabe

i 1 Zi Count i ) $8.75 Additional Fee required
Zip j‘u ‘7 g S’ Coulﬁ- K¢ P ZCf 784 Y LA /Af CERTIFIGATE OF STATUS DESIRED L1 ||SVNpametlubbshita

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

1“”"(5’ » I:ig;if E)?:ci:‘t:grrss 3 Sotfrf?g;rA adndﬁif Sifrs;grrl . Gity / State / Zip
P .- [UNGSON, NICK.M.MD 1218A WEST DIXIE AVE LEESBURG FL 34748
ST UNGSON, LOURDES N 1218A WEST DIXIE AVE LEESBURG FL 34748

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

UNGSON, NICK-M . . Niek M. yMesov, mp

. Stre A dress (P 0 Box Number is Not Accaptable}
1218-A WEST DIXIE AVENUE tesS/ioNAL DR,
LEESBURG FL 34748

. LEES . Sf'tesA i’?? jo2
CWLgES @M% Sléalt: Zip, 00&7557

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ¢of Section 607.0505, F.S. or 617.0508, F.S.

.’.‘;--' S oato ,:;//17/0_3

Signature of
Registered Agent

L : / ’ 'REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or%ector or ﬂ(/ e receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.5., 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)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

S LRgES. . m/c;sm) /o/ S /a 3 (352)787-005/

SIGNATURE AND TYPED OR PRIN&D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
- I

CR2E040 (7/03)

- ..'.:\*'!

Principal Place of Business | Mailing Address F;‘L fir}w{%?g‘\? &? ]I 1&)..-0—:3—.;;“%



Lake Center of H.O.P.E.

33057 Professional Drive, Suite 102 314 La Grande Bfud, Suite C
Leesburg, Florida 34748 The VIllages, Florida 32159
(352) 787-0081 (352) 314-9444 Fax

October 15, 2003

Department of State

Division of Corporations

P.0O. Box 6327

Tallahassee, F1. 32314

RE: plication for Reinstatement
Corporation Name: Lake Center f HO.PE., PA
FEI #: 59-3500597

This is to notify you that we have moved to a new location. I would also like to inform
you that we did not receive the application for Annual Uniform Business Report.

Our new mailing address as well as our present physical location:

Lake Center of HOP.E, PA
33057 Professional Drive
Suite 102

Leesburg, Florida 34788

If I could provide additional information, please advise.

Sincerely,

die N. W

Lourdes N. Ungson, Segretary/Treaurer



