FILED
Mar 11, 2002 8:00 am

b SN
"PLEASE READ ALL INSTRUCTIONS BEFORE compL  Secretary of State
4“3% FLORIDA DEPAF?TMENT.OF STATE g
.{;] Katherine Harris
Secretary of State
DIVISIO_N OF CORPORATIONS

CORPORATION &
REINSTATEMENT

DOCUMENT # P94000035414 (9)

1. Corporation Name -

Claudia C. Segers LCSW, INC.

44N Baumeadows R

é.élP';nf#palBO:c;?:ge;sd ows Rd. 3. Mailing Office Address J%EngTATEMENT qq ) [j":*‘*iggi]%;
L'—""-_--.

Suite, Apt. #, etc. Suite, Apt. #, etc.
40 R i ,
HoH b e bo buoess nPania . 05709/1994
City & State City & State
Jacksonville, FL §. FE! Numper Applied For
’ JacKsonuldle  FL Eg” 562 49194 Not Applicable

Zip Country Zip Codntry 6 $8.75 A £ d
- . dditional Fee require
322 56 52 25&, CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Addr-ass of Current Registered Agent

Name ,
Segers, Claudia e e . i —
gersy POOO0S 1 SS9 ——10

Street Address (P.O. Box Number is Not Acceptable} —i:}:B'.J'EE,."UE——D 1 DDE' "D 1!:'_
1817 Autumnbrook Lane %1200, 00 wexlp00. 00

Suite, Apt. #, Etc.

City . State Zip Code
Jacksonvilile FL 32259
8. |. being appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.5. %
, g
Signature of ! K o
Registered Agenk_@uzﬁ@%mj Lesr de Dategfe 3=/ ~O S g
EGISTERED AGENT MUST SIGN
9. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Sireet Address of Each , .
Titles Officers and/or Directors Officer and/or Director City / Slate / Zip
DP |Segers, Claudia C. 1817 Autumnbrook Lane |Jacksonville, Fl1 32259
AVER
\\) v \"
-

10. | certify that | am an officer or director ar the receiver or frustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

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

owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exempiion under section 119.07(3)(i), F.5. The infermation indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made upger cath.

? - =
CeAuDIM < s@?,g-/_‘s oS
SIGNATURE:%: Clpecklen O Scepte. LTS W Be £ T-/-o%
IGNATURE AND TYPED OR PRINTECFRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




