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* Jeff Herring, MS, LMFT

Couple, Teen & Family Counselor-Relationship Coach-Speaker-Columnist- Author

1334 Timberlane Rd Suite 8 Tallahassee, Fl 32312
Phone: 850-580-JEFF(5333) Fax: B50-907-8245
Emall; Jeff@jeffherring.com

www.jeffherring.com

4-14-6

Department of State
Div. of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Strengthening the Family
P94000089418
FEI#59-3423137

This is to verify that in 2003 the office where | rented space was in great disarray,
including money being misused by office help. During this time | do not recall
receiving reminder notices about my corporation. In 2004 | moved from that office
and have not received any notices since.

Therefore | am asking that the $600.00 reinstatement fee be waived and | have
enclosed a check for $608.75 for the 4 years being reinstated, plus a Certificate
of Status.

Thank you for your time and prompt attention in this matter.

%ingreiy,
ies K. Herring, MS, LMFT

Strengthening the Family



