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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g FLORIDA DEPARTMENT OF STATE '

?P PLICATION Katherine Harris TN E
< FOR s FILED
. ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . 93 DEC 30 PH 2:25

DOCUMENT # N98000002997 SEGRETARY GF STATE
1. Corporation Name ng‘l E:LfﬁhASE,EE, FEBRIBA

BEEN THERE-DONE THAT COUNSELING, INC.

Principal Place of Business Mailing Address

s At IR

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida 05/21/1998

Suite, Apt. #, etc. ) Suite, Apt. #, etc. -
=" - .2} 5. FEl Number ; |77 JAppﬁed For

- [ B s b S JC Po) - E R ¥ 3

City & State - Cily & State ' 57? -2 53 200 q ) ?—_ | | Not Appiicavie
) -

Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors) ’ o
Name of Officers Street Address of Each
Title(s) 5 and/or Directors 5 Officer and/or Diractor 4 City / State / Zip
PD BURNETT, JOHN C : 5 SOUTH IVEY LANE , ORLANDO FL 32811
SD JONES, BETTY 1146 GRAHAM AVENUE HOLLYHILL FL 32127

ROb RYE msn_‘m*zo‘z
° T T ATAya S3F ML Srream Roal PRLANSD, Flu 32213

BOO00=20=31 959 ——10
=700 100700 ¢
dkankhl, 25 wkdesS], 25

8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Ag_ent

. Name
BURNETT;JOHN C ™ =77 = e s e = Street Address (P.O” Box Number is Not Acceptable) - - =
5 SOUTH IVEY LANE
ORLANDO FL 32811 Suite, Apt. #, Etc.

Zip Code

City B | State

0. 1, being appointed the registered agent of the above NaMGG corporation, am familiar with and accapt the obligations of Section 607.0505,F 5.

. GIEMNATURT REQUIRED
Sontreot, ol iR ReQUIRED Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or §17, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1$9.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
e A A (D R TIZNA ) af ’ g ( ) "
o i i Y . . L 1.
SIGNATURE: _ Uyt s & AT DA RyN =0 J 2419 \/%7 299 17r
'Beyﬂme Phona #

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o122 AF



