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ALLAN M. TYSON P.A,
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Allan :Tyson, M.A. P.A.
2504 W. Azeele St.
Tampa, Florida 33609
(813) 390- 4443
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Division of Corporations
P.O. Box 6327 ~
Taliahasse, FL 32314
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To Whom it May Concern,

T'am writing in regards to my recent receipt of a “Notice of Administrative
Dissolution”. I am sorry to inform you that I did not receive the prior uniform
business report notices. Due to not receiving these reports 1 will be paying the one

Sincerely,
TAVAY patt
Allan M. Tyson, M. A.
Licensed Mental Health Counselor
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