FLORIDA DEPARTMENT OF STATE

.. APPLICATION
Glenda E. Hood

FOR * * s

Secretary of State , -
REINSTATEMENT DIISION OF CORPORATIONS et Do
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DOCUMENT # P02000099805 _
1. Corporation Name N ‘. 03 OCT 23 PH ‘- 39

STEVE GODFREY, LMHC INC.
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Principal Place of Business Mailing Address
3680 SOUTH WASHINGTON AVE STE 242 /éjo 3680 SOUTH WASHINGTON AVE STE 242’ ﬁé ’I”I ml’ "m "m Im m}
TITUSVILLE FL 32780 TITUSVILLE FL 32780 ‘

NSTATEMENT D>

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

2. New Principal Office Address If Apphcabla 3. New Mailing Office Address, If Applicable 4, Date |ncorporate7 d or Qualified
/() Dl To Do Business in Florida
Suite, Apt. #, et { Suite, Apt. #, etc. 09“6/2“)2
L E_? J\'% 5. FE| Number Appl!ed For
City & State City & State Not Applicable
Zip Country Zip Country 6. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED y for a Certificate of Status

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

' Name of Officers Street Address of Each . )
1Tltle(s) a and/or Directors a Officer and/or Diractor 4 City / State / Zip
D GODFREY, STEVE 3880 SOUTH WASHINGTON AVE STE 24 TITUSVILLE FL 32780
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ER e et =T
HIAEAE--01073--015  #l58,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name r"'-

FLORIDA INCORPORATION STAHON‘ e StreepAddress (P.J. Box Number is Not Acceptabla)

420 PARK AVE 19 %—3—@% freg
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11. | certity that | am an officer or director or the receiver or trustee empowered to execute this applic‘/tion as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees

owed by the corporation hav¢ Heen paid and the names of individyals listed on this form do not gualify for an exemption under section 119.07(3)()), F.S. The information indicated

on this application is true ang i
SIGNATURE: - ﬁdé@%

sIGHATURE AN TYPED OR PRINTED NAIf OF SIGNING OFFICER &R Dsna@n Date Daytime Phane #
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Stephen Godfrey, MA, LMHC

3880 South Washington Ave
- Suite 241+24 0
o "~ “Titusville, Florida 32780
(321) 267-7773
(321) 267-7535

October 20, 2003

Re: Application for Reinstatement -

To Whom It May Concern:

Please note that my office never received the Uniform Business reports this year.

_ Therefore, this created a delay in submitting the fee’s and application that was due by
May 1% 2003. We apologlze for any inconvenience this may have caused. 1 have

enclosed a check for $150.00 along with the completed application.

If you have any further questions please contact my office at 321-267-7773.
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&Ephen Godfrey, LMH
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