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9. Names and Street Addresses of E4ch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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T0. ! certify that | am an officer or directajor the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the réfison for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have begh baid and the names of individuals listed 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 a€cugata, and my signature shall have the same legal effect as if made under oath,
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ADVANCED TAX CENTRE

) A Firm of Enrolled Agents

B 3819 Murrell Road, Suite E, Rockledge, FL 32955
James A. Naff, EA* * Phone: (321) 636-8561
E. Ann Shroll, EA* Fax: (321) 631-7208
Edward F. Chambers, EA E-Mail: imNEA@AOL.com

Tuesday, May 28, 2002

Department of State

Division of Corporations .
Atin: Eula , Y
P.O. Box 6327 -
Tallahassee, FL 32314

Re: LOGOS CE Corporation
Document #: P000G0012020
Reinstatement

L Dear Eula,

Per our conversation on May 28, 2002, attached is the Corporation Reinstatement form and the check for
$238.75 plus $8.75 for the Certificate of Status.

Please waive all other fees per our conversation as there was never any intent for the this corporation to
be dissolved. My intent was for Logos CE Corporation to remain active and dissolve Beltran Behavorial
Health Corporation, N01000003244,
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Please apply the check you received in the amount of $61.25 to the fee for Logos CE Corporation.
Thank you for your assistance in this matter.
If further information is required, please contact as my agent:

Edward Chambers

Advanced Tax Centre, Inc.

3819 Murrell Road

Rockledge, FL. 32955

Telephone: (321) 636-8561 Fax: (321)631-7208

Respectfully,

John Beltran
President

* Gradvate Fellow of The National Tax Practice institute
Member: National Association of Enrolled Agents
Member: National Sodiety of Accountants
Member: National Association of Tax Practitioners
Licensed to Represent Taxpayers at all Administrative Levels of the Internal Revenue Service
and State Department of Revenue,




