PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
Jim Smith

FOR
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N93000004753

1. Corporation Name

LAKESIDE COUNSELING CENTER, INC.

Mailing Address

1736 NEW JERSEY RD
LAKELAND FL 33803

Principal Piace of Business

1736 NEW JERSEY RD
LAKELAND FL 33803

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

e

Em.s

HED

IEHTE

2. New Principal Office Address, i Appicable 3. New Mailing Office Address, It Applicabie 4, Date Incorporated or Qualified
To Do Business in Florida 10] 14/1993
Suite, Apt. #, etc. Suite, Apt. 4, etc.
. e - {5 FE!Number . e w - Applied For
City & Stale City & State : 59-3231261 . Not Applicable
- : 6. 8 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [y c o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
] - Name of Officers Street Address of Each . '
1T'"e(3) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DT STANCIL, JOHN 5998 CHARLOMA DR LAKELAND FL 33813
DSV SHEROUSE, CRAIG 1736 NEW JERSEY RD LAKELAND FL 33803
DP | Richard Philli ps
D BOYD, BARBARA 1614 CALDWELL ST LAKELAND FL 33803
B~——ROW,-BETH S-MARTIN-LANE-DR ~LAKELAND-FL-33843-
P | Todd Meore
D WILLIAMS, NANCY 4819 DETOR RD LAKELAND FL 33813
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
SHEROUSE CRAG -~ T o S : ;-;t-A;dl - VIPO’; Nurmb V Not Acceptabl -
t 0. i t e e
1736 NEW JERSEY RD reg ress ( ox Number is Not Acceptable)
LAKELAND FL. 33303 R N (T v = Ll =
L2820 000 ga005 T
City T e 7 SFlam ip Coder
10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505,F.S.

Signature of
Registered Agent

M WROREQUIRED

Date 1 2:\ 18"62

REGISTERED AGENT MUST SIGN

@ Sﬂ?ﬂlﬁfg#ﬁ;
/

GR2E40 (8/02)

11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute 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 corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that alt tees

owed by the corporation have been paid and the names of individuals Fisted 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 lagal effect as if made under cath.

senarune: SICAATSEZ AEQUIRED

/ J/ 6 /D 4> AV )65y

fNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Date Daytime Phone #




