i Zip Country Zip Counlry
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

APPLICATION .~ \s8¥. FLORIDA DEPARTMENT OF STATE /PPROVED
4 e ™ FOR 0\6 LW Sandra B, Mortham ‘ ,-ﬂ WD
! i Secretary of State FILED
RE|NSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT #1.08486

1. Corporation Name
‘ASSOCIATES FOR COUNSELING SERVICES, P..4.

Princlpal Place of Business Mailing Address
217 North 1l4th Street same address as SO0NNZ2361 06— -1
Leesburg, Florida 34748 principal place -12/02/97--01092~-022
of business w1080, 00 #¥8:1080.00
If above addresses are ingorrect In any way, line through Incorrect information and enter correction below.
2. New Principal Dilice Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiod
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apl. #, elc, AuguSt 9 4 1 989
: &. FEI Nul;nber Applied For
_{ Cfiy & State City & State J (? FAS ] C& ¢80 . Not Appch_a—t-J;

€

$8.75 Additional Fee required
for a Ceriificate of S1alus

CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Sirest Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at loast 3 directors)

Name of Ofiicers Streel Address of Each
Thle{s) and/or Diroctors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offlice Box Numbers} 4
Yy |Richard H. McCollum 1318 Spring Lake Road Fruitland Park, FL 34731
]
A
HEINSTﬁT EMENT v
SnapuaRish Al
8. Name and Address ol Current Raglstered Agent 8. Name and Address of New Registered Agent T
Name g
Scott Porter Gary L. Summers §
/0 V_ﬂ U O Drviee #Vt, Street Address (P.O. Box Number js Nol Acceptablp] Rk
(- w~y ~f 3 41 o8 —Smgjﬁﬁﬁgggwest ~Alfred street . . *—--:"j
Cit [ Zi
Y Tavares ﬁaﬁ 5778

10. 1, balng appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Bignature of
Rgglsmred Agent __/é . gl )J My Date _ . J!//f/?? .
REGISTERED AGENT MUST SIGN - ’

11. Doas this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] Nog on Intanglole tax.)

g on i e e g

{
i
£
;

12. | certily that I am an officer or director or the recelver or trustes empowered 16 execute this application as provided for in chapter 807 or 817, F.5. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporale name satisflies the requirements of section 607.0401 or §1 7.0401, F.5 , that all fees
owad by the corporetion have baen pald and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.8. The informalion indicated
on this apptication Is rus and accurate, and my signature shall have the same legal effect as If made under oath.

: 7 s
SIGNATURE: {Cn/uw’d//?ﬂé (e fiCpmn  p pnlote w11 ferfoy -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " 'Daytime Phone #

TS 1058




