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3. Corporation Name

PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM. ’p" z

STEP-BY STEP RECOVERY CENTER, INC. “
Principal Place of Business Mailing Address
LAKELAND FL 33801 LAKELAND FL 33801
If above addresses are incorrect in any way, line through incorrect information and enter correction below. o '
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. = mlmlm
5. FE! Number Applied For
Cily & State City & State "‘? -370 34 Not Applicable
6. . )
i i ) $8.75 Additional F red
Zp Country Zlp Country CERTIFICATE OF STATUS DESIRED (] |ssiesuhalseinpbne

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

[THe | andor Direciors \ Ot andor Ditactor ) City/ State /Zip
DP  BROWN, LEAH 330 CALLITRIS AVE POLK CITY FL 33868
v paNGoHRBAB- POPE, AmI R. |mio-tAKE-BONNY-DR 433 Flapp SY- bAKEHAND-F-assts— ORLANDO F L
32.81
05  EROWN-PAULNE IK OENIG, EVELYN RemMOtusomuRertrD- 1035 Pice CRst gunaramest LONGWOOD FL
Vrive 32950

[ ALE W T QSE 1

~U}y¢h;u5-—81uau~—ula
FhEERR] L 25 kRS, 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
~ Name .
KEITH, W.C. Street Address (P.O. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DR
LAKELAND FL 33801 Sufte, Apt. ¥, Etc.
City Sl_ialtj Zip Code

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

; “-‘.’g N 2 A BN
R 4

Signature of L dT e .
BTl T A Date \1‘

Registered Agen

REGISTERED AGENT MUST SIGN

olution has been eliminated, the corporate name satisfies the raquirements of section 607. 0401 or 617.0401, F.S., that all fees

(aL3)
0] &21-b37

Daytime Phone #

s of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

&
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December 12, 2001

Step-By-Step Recovery Center, Inc.
1330 East Gary Road
Lakeland, FL 33801

To Whom 1t May Concemn:

Our company, Step-By-Step Recovery Center, Inc., did not receive the “2001 Uniform Business
Report’ form. We were unaware that our company was a corporation at this time, as we had not
received the Articles of Incorporation from our agent, W.C. Keith.

Until receiving the notice of dissolution recently, we had received no other correspondence, either
from the state or our agent, Mr. Keith.

Due to these circumstances, the cbmpany was administratively dissolved by the state without our -

prior knowledge. Having received the dissolution papers from the.state, we'contacted our agent
and were informed that he had.indeed filed-for-our-incorporation and had failed to nofify us. We
have attached the “Application for Reinstatement” and in view of these events, we request that the
$175.00 reinstatement fee be waived. | have enclosed $61.25 as required on the reinstatement
application for the Annual Report Fee.

Thank you for your attention and cooperation regarding this matter.

Sincerely,

FLS nour

Leah E. Brown™
President

s R Pope

~ AmiR. Pope

Vice-President
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