PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE -
FOR Glenda E. Hood f:fz_,

- 8 t f Stat
REINSTATEMENT (- Secreiany o 519 8

e
— DIVISION OF CORPGRATIONS

DOCUMENT # PQO0000033995

1. Corporation Name

COUNSELING & REHABILITATION ASSOCIATES, INC.

Principal Place of Business Mailing Address

o ek HII!IIIIII!IIIHII!HIIINIIII!IIHI||l||MIIIWIIIHIIIII!IllHlI!
GAINESVILLE FL 32606 GAINESVILLE Ft 32607

gm0

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

EINSTATEMENT o0

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date !ncorpurated or Qualified
To Do Businass in Florida 03 30 000
Suite, Apt. #, etc. Suite, Apt. #, ete. I I 2
: 5. FEI Number Applied For
City & State =~ City & State - 59-3649670 : Not Applicable
8

: : ' $8.75 Additional Fee required

Zip County Zp Country CERTIFICATE OF STATUS DESIRED

7. Names and Streel Addresses of Each Officer and/or Direcler (Florida nonprofit gorporations must {ist at least 3 directors)

o | o o Ot 3 ShectAcns o Eech 4
VP HOSFQORD, ROBERT P PO BOX 20308 GAINESVILLE FL 32607
P LOVETT, PAULA S PO BOX 20308 GAINESVILLE FL 32607

1 Dd FR .
WA LANI--01791 -~ #3150 Q0 ‘

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Nama
HOSFORD»'ROBERT P - o -- ) Street Address (P.O. Box Number is Not Acceptable) -
5024 NW 27TH CT.
GAINESVILLE FL 326 Suite, Apt- 4, Etc.
City .- SFtaltj Zip Code

tion 607.0505, F.S. or 617.0505, F.S.

- 15-03.

Signature ¢
Registered Agel

SIGNATURE:

CR2E040 (7/03)

. ’. \l l’ . .
L SIGNATURE AND TYPE D NAME KSI(?],%G OFFICER OR DIRECTOH ’ Date Daytime Phone #




COUNSELING & REHABILITATION ASSOCIATES, INC.

Counseling: (352) 378-2600 Fax: (352) 378-1828

October 14, 2003

TO: Department of State
FROM: Counseling and Rehabilitation Associates, Inc.
- TOPIC: Annual Filing Fee

' Dear Sir or Madam:

I have never received the corporation’s annual report file. This is the first report I have _
received. Please forgive any penalties associated with receiving this payment late. I have
enclosed $150.00, which is the original amount due.

Thank you for your assistance in this matter.

obert P. Hosford, Ph.D.
Vice President

Mailing Address: Post Office Box 90308 ® Gainesville, Florida 32607
5024 NW 27¢th Court, Suite B ® Gainesville, Florida



