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

i

APPLICATION i e
- FOR - Glenda E. Hood FILED
g Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Ga0CT27 AH 8:08

DOGUMENT #  P02000000320 | sy o

1, Corporation Name
TALLAM 14 SEEE, FLORIDA

UNIVERSAL COUNSELING GROUP INC.

Principal Place of Business Mailing Address

100 EAST LINTON BLVD 100 EAST LINTON BLVD
SUITE 1564 SUITE 156A

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 a
RENSTATEMENT &

—-H._......,u“

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, sic. Suite, Apt. #, elc. X 01/02/2“)2
3. FElI Number Applied For

City & State City & State q { - 2027 q ‘7‘) Not Applicable

. - - _ . - m— e e e B, — = ———— g . e e -
zp Couniry Zp Country y CERTIFICATE OF STATUS DESIRED (] [MPSIESassluepbssi
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

. ‘ Name of Officers Street Address of Each . .
Tlth(s} 2‘ and/or Directors 3 Officer and/or Director s City f State / Zip
ldé

?&jﬁ% A. Los: RA. Lcsw thp5( (urthage Cicle i lole Worth FL 33463
ﬁ Kﬁh\egn éanwuﬁ RM Llual (hr\“#tbf Cuecle Nl bate nboth Bl 3343

S,

DOO023 PESSSH
10713403~ 01 100--004 #1504

9. Name and Address of New Registered Agent

"Rathleen A . Rancotd

Street Acldre 0X Numberé"ﬂloi Acceptabla)
ﬁa ecle Ko .

T T Su:te. Apt #, Etc.

8. Name and Address of Current Registered Agent

CR2ED4Q (7/03}

State | Zip Code

Late Worth FL 359(,3

10. 4, 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

% i oue 1019 | 03

Signature of o
JED AGENT MU‘T SIGN

Registerad Agerff

11. 1 certify that ! am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that ali 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)(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.

SIGNATURE: LU"D%\ A LoSi /Wgﬁ é&w !0}‘1!03 &'61’3&'1-093?8

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION
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The below named. corporation.having.-failed to-file its 2003.corporation

St
DﬂGDnCDnGDOC DOC

e annual report/uniform business report, in accordance with Florida 202
AN - o )
Dgc: . Statutes, is hereby administratively dissclved or revoked effective Dgc
£xe September 19, 2003. T =ie
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08 Corporation Name: UNIVERSAL COUNSELING GROUP INC. 0}
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Document Number: 02000000320 =

@Bitenr under my land and the
Breat Feal of the State of Florida,

\2I0\8)
= DC :>><ﬂc

U
ng o at Tallahassee, the Qapital, this the
Z o 19" day of September, 2003,
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Blenda . Hood

Secretary of State
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Linda Losi. R.N., L.C.S.W..
100 East Linton Bivd,
Suite 156A
Delray Beach, FL. 33483

561.272.6405 October 9, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Lo — _.DearSirorMadame:- .. ____ - - - -

Enclosed you will find the completed reinstatement and the annual fee associated
with filing the UBR. Please note that this company did not receive any notices
prior to the enclosed notice of dissolution. We request, therefore; that your office
waive the reinstatement fee.

The Registered Agent has changed as of 10/01/03 and the updated information is
included in the reinstatement packet. Thank you for your understanding and
prompt attention to this matter.

Yours truly,

Kathleen A. Rancourt
Registered Agent

Encl



