FLORIDA DEPARTMENT OF STATE ,’JL e g

Secretary of State 0S 4 PR -l
DIVISION OF CORPORATIONS ¢ A

CORPORATION
REINSTATEMENT

DOCUMENT # P 9300000873% ALLANASSEE, Fféﬁ?»&x\

4. Corporation Name _
Associates for Counseling and Psychotherapy, Inc

2. Principal Office Address 3. Mailing Office Address

2801 SW College Road 2801 SW College Road QOS5 1 204999
Suite, Ap! K, etc o L o } Suite. A_pt. # B‘F' . 04 11 9 ”ﬂS‘“‘D 1044"-0 1 5 **ISSU UO

SUIte 71 T T suite 217 = Al pae Incorporated or Qaaimed =

To Do Business in Florida 01[21/1 993
Gity & State _ City & State
Ocala, FL 5. FEI Number Applied For

Qeala, FL 59-3618810 Not Agpicanis
2Zip Country . Zip Country 6.

34474 - 34474 CERTIFICATE OF STATUS DESIRED [ |

T. MName and Address of Current Registered Agent

Carolyn H West

" Strest Address (P.0. Box Number is Not Acosplable)
300 SW 36th Place

Suite, Apt. #, Etc.

City ' Stats | Zip Code
Qcala FL [34474

8. |, being appointed the registerad agent of the above named corporation, am tamiliar with and accept the obligations of section 647.0505 or 617.0503, F.S.

:g;::;z; :\gent (Mﬁu) W WJA// Date / A? & /& 5

REGISTERED AGENT MUST SIGN

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

Titles Officers g:g‘l%l? 'Dirac:nrs %)i;I?:etrAad:t;?:? Si'rffti? City / State / Zip
PDTS | Carolyn H West 300 SW 36th Place Ocala, FL 34474
\ x| e AT T GPTTI 00 m-xnng (}"’“"'f“a‘r‘-‘\ (
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10.1 cerlif:,' that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this remstatemenl application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by’ the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 11.07(3)(i), F.5. The mfonnatuon indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

\

SIGNATUR\!\E: W M PRES i T //25%5 (7s 2)732- 377/

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #

i\
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