PLEASE READ ALL INSTRUCTIO OMPLETING THIS FORM.

| APPLICATION Fi EPARTMENT OF STATE
FOR Katherine Harrls | £D
ecretary of State RE 0 STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DI\PEI iR

AR O Al ons
DOCUMENT # P96000098987 9gNOV -3 PM 2: Ik

1. Corporation Nama

CORRECT CONSULT, INC.

“Principa Blace of Business Malling Address '
10467 KEYSTONE RD 4815 E BUSCH BLVD
SPRING HILL FL 34608 13
us TAMPA FL 33617
Us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 01”"1”7
6. FEI Number Applied For
City & State City & Stats 59-8413557 Not Aopiicable
- - 6.
oo Country Zip Counlry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addeesses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)
I HName of Officers Street Address of Each
1'ritle(s) 2 and/or Directors 4 Officer and/or Director " ChHty / State / Zip
P FAGAN, CARESSA 10487 KEYSTONE RD SPRING HILL FL 34608
1PUUUB‘D#E31‘T——B
-11/16/99--01032--019
8. Nams and Address of Current Reglistered Agent 9. Name snd Address of New Registered Agent
Name g
JAN : PH Street Address (P.O. Box Number ks Not Acceptable)
ss (P.O.
4815 E BUSCH BLVD g
113 Sulte, Apt. ¥, Etc.
TAMPA FL 33617
City te | Zip Code
10. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 847.0505, F.S.
Sigrature of :'-v-_hkigii'z‘g.‘
Registered Agent : : ¥ Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or irustee empowered 1o exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissclution has been eliminated, the corporaia name satisfies the requirements of section 807.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information d
on this application is true and accurate, and my signature shall have the same legal sffect as if made under cath.

SIGNATURE:

N ;g_mq 39 bl-5333

Daytims Phone #

L




Correct Consult Inc.

10467 Keystone Street
Spring Hill, FL 34608
352-666-5323
November 1, 1999,
Division of Corporations
Annual Report/reinstatement section
P.O. Bax 6327

Tallahassee, FL 32314-6327
Dear Sir or Madam:

1 am writing regarding the enclosed information you sent. I contacted the Division of
Corporations in April of this year at which time I realized that the chock that had been sent to you
had not yet cleared my account, my concern at that time was that I was banking with First Union
in Hernando County Florida (at the time I wrote the check) which was sold to SunTrust. I had
sent in my annual report and a check drawn on First Union Bank on March 12 and was told by
Sun Trust once they took over (April 1) they would only honor First Union checks for 30 days.
The gentleman 1 spoke to said that at that time my paperwork had not been processed yet and
that if there was a problem I would be notified, I had never received any notification of a
problem, until receipt of this notice. I contacted your office today and was told the check was
not received and directed to write a letter explaining the above and resubmit the $150.00.
Attached you will find a copy of my check register with the date and amount of the check, along
with the replacement check for 150.00. If you need further information please contact me.

Thank You,
Cbu.noa. #‘79"&

Caresss Fagan




