PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-APFﬁ::lCATION FLORIDA DEPARTMENT OF STATE
" FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  PO1000031453

F’!"Li-

J3HOY 26 24 8: 46

1. Corporation Name ) S.__\,f ='77-‘ ' ’F ST"&H_
| Ajtacuns B0
ROBERT A. CARTER, MA, LMHC, BCIACSF, P.A. ALY FR<552 RLORIDA
Principal Place of Business Mailing Address
AR TP SRy 7
PANAMA CITY FL 32405 PANAMA CITY FL 32405 I"" ”" ‘"’

If above addresses are incorrect in any way, line through incorract information and enter correction balow,

2 New Pri |pa| Cffice Addrags, If Applicable < 3,_New Majliag Office Addiass, If Appllcable 4. Date Incorporated or Qualified
C’r‘os '_ MKG e Z ofosf l L»(.L To Do Business in Florida 03/26[2001
Suite, Apt. #, efc. Suite, Apt #, otc,
) ] 5. FEI Mumber Applied For
City & State City & State 59'3709990 . Not Applicable
% oty 7 Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Cettificate of Status

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

' N f Offi Street Add f Each ) .
1Tnle(s) 2 a:g:'eorﬂ Dire;fgrr: 3 Ofrf?:er anc;?:rs [c)Jire:tZr 4 City / State / Zip
PSTD | CARTER, ROBERT-A y . . PANAMA CITY FL 32405
20 Foera® b Gyan

o [ L RS I 2 g P
11 /26A03--01005—~022 %150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CARTEHTROBERT-AH ’ ” o Street Address (PO Box Number is Accepiable) N

‘HERTTHPEER U3 Hesrr 200 Forent 22k Ciyeles

PANAMA CITY FL 32405 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

TR A A

agﬁiigﬁgf L\gent %z\;{)'r‘ a_ Ojlﬂﬁ - Date __ {1 / lHI/ £33

REGISTERED AGENT MUST SIGN

11. | cetity that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has basn sliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath. '

Rv bert A Convter:
SIGNATURE: )-cd" A C(Lﬂjz« - i/ 7-"/ 0 3 $579578(8

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

REINSTRTZMENT_oo

CRZEQ40 (7/03)
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W, M. SHEPARD C. PA., PA.
Cert:fzed Pubhc Accountant - B _'; o -

201 East Fourth Street Panama Clty, Flonda 32401 (850) 747 1888 . ,-"-:‘ FAX (8@0}"763—5551‘
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e e DocumcntNo P0100003l453 ST
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Lo We are requestmg waiver of the penaltles relatlve to the non ﬁlmg and dlssolutlon of thc above
.7 .. “corporation.  The Corporatlon moved its: corporate offices during 2002 and never received the

L retumed thc mall to Sender rather than forwardmg 1t or holdmg it for the: addressee. - *
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ST T T Re RobenACarter MA, LMHC, BCIACSF, PA L e

1{ . form for the, 2003 filing ycar.- The move came about due 16 a d1sagreement with the : agency that .
pr0v1ded space to several practitioners and it has recently come to light that the agency wem just - .
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