PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

EISION OF CORFORATIO

1. Comporation Name

DOCUMENT # %95000002947

ERNEST D. COOLEY L.CSW P.A.

Principal Place of Business

FF-GW-HSTH-AYENE—
BNTOM-BEACH-FI-93435

Mailing Address

B07-SW-tETH-MVENDIE-
BOYNTON-DEACHFE33425—

If above addresses are incarrect in any way, line through incorrect information and enter correction below.
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To Do Business in Florida
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7. Names and Street Addrassas of Each Officer and/or Director (Fiorida nonprofit carparations must list at least 3 directors) S
Narme of Officers ~ Street Address of Each
'ﬁﬂe{%) andfar Directors Officer and/or Director City / State / Zip
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8. Name and Addr@ss of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name

Boolef Ernest Q.

COOLEY, ERNEST D

Street Address (P.0. Box Number Is Not Acceptable) ‘
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Signature of
Registered Agent

N

L
11. This corporatlon owes or has palé\the current year {Ses other side for informatlon
Yes IE No I:I

Intangible Personal Property tax due June 30. on intangible tax.)

12, | certify that | am an officer or diractar or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha cotporate name satisfies the requiremernts 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 119.07{23)(), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII S.QHFICER OR DIRECTOR

SIGNATURE:

Daytime Phong #

CR2ZEDD (9/98)




' Ernest D. Cooley L.C.SW. CAL.

5162 Linton Blod, Suite 105
Defray Beach, Florida 35484
(561) 496-0966

To:  Florida Department of State o
Division of Corporations

From: ErnestD. CooleyL. C. S. W. 7 9,‘

This is to request a one time waiver of the penaity for late payment of corporation
fees. My problem is that T am legally blind. Either I did not receive, or couid not locate it.
The first time T was aware of the problem was when I received the notice of inactivation.

To prevent this from happening again I have changed the address of the
corporation from my home to my office where there is someone who can se¢ for me.

1 have enclosed a cheek for $150.00 which was suggesied by someone in your
office. Tdo hope that you will be able to accommodate my request. Thank you for your
cooperation and help in this matter.

Sincerely,

Ernest D.




