PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS%’B%&M.

—
CORPORATION FLORIDA DEPARTMENT OF STATE 03 JU[ -1 ﬂH 9: 27
Secretary of State
REINS-ZTEMEE% DIVISION OF CORPORATIONS ' rﬁi;?% i';zf G; STATE

FLORIDA

DOTCUMENT # P96000032335

1- Corporallon Name

i The Counselimg Center and Human Sexuallty Institute, P.A. -

2. Principal Office Address 3. Mailing Office Address

842 East Park Avenue 842 East Park Avenue
Suite, Apt. &, etc. Suite, Apt. #, elc.

. - = - ‘4, Datel 1 Quialified -
TaDo Busness in Florda  4115/96
City & State City & State
5. FEI Number Applied For

Tallahassee, FL Tallahassee, FL 593376276 ot Apn,icab,e
Zip Country Zip Country 5.

32301 USA 32301 Usa cemmrioaTe oF sTaTus pesieeo ] :3:’:2:’.22"5:5&;’:‘:&‘3*"

7. Name and Address of Current Registered Agent

"™ Thomas W. Lager

Street Address (P.0. Box Number is Not Acceptable)

2900 East Park Avenue LIV

TeE I
=PIy Dt

Suite, Apt. #, Etc.

Suite B

State Zip Code

Y Tallahgssee™——_ ‘ FL | 32301

8. |, being appointed the registgred agent of the abova oration, am familiar with and accept the abligations of section 607.0505 ar 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN .

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

: Name of Street Address of Each . )

Tides Officers and for Directors Officer and for Directar City / State ! Zip

PD Linda Humphries, PhD - 842 East Park Avenue - Tallahassee, FL 32301

e

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, 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 §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE:

D TYPED OR PRINTED E CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7o

CR2ZEDB1 {10/02)



THOMAS W. LAGER .

ATTORNEY AT LAW
CERTIFIED FAMILY LAW MEDIATOR

2900 PARK AVENUE EAST ‘ . : o . TELEPHONE
TALLAHASSEE, FLORIDA 32301 - (BSU)FBZZ(—OHZ
: - . (850) 877-6461
. e s EMAIL
/, ot lawlager@aol.com

June 25,2003 < S

Secretary of State -

- Division of Corporations

P O Box 6327 . e

Tallahassee FL 32314

ST e “Re7 The Counseiing Cénter and ﬂurnan Sexuahw Institute, P.A.
Document # P96000032335 -

.Deér Sir or Madam:

. I'was recently contacted by my client, L1nda Humphnes (sole shareholder of the
above corporation) adv1smg that her CPA advised her the above corporaticn was
administratively dissolved. Upon inquiry we were advised the administrative d1ssolut1on
was for failing to file the annual reports and paying the annual fees.

i As the listed registered agent, 1.can attest that in the year 2000 or thereafter I
never recelved the annual report request,.not did:Ms. Humphries. -
. The only rationale I can think of is I'moved my office from Office Plaza to Park

- Avenue in mid-2000. However, we did advise all partie§ of our change of address, to

include the U.S, Post Office. -~ -~ -

Ms. Humphries has continually operated her busmess since 1996 and would
certainly like to continue to operate under the same corporation, She pays all her dues
and taxes in a timely manner.

We would appreciate the Department’s consideration of remstatmg the - -

. corporation. Ms. Humphries will be more than willing to pay the p past and present annual

fees, but would appreciate the Department’s consideration.of waiving any penalty or late
fees as the problem appears not to be her intentional fault. -
- Your assistance in this matter will be greatly appreciated.

6mas W. Lager

cc: LlndaHumphnes o R Ny -



