PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R ) Katherine Harris HLED
FO ST Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS 00HOY -6 AHIO: 19
DOCUMENT # P96000099042 | |
1. Corporation Name SECRETARY OF STATE

DAYTONA COUNSELING CENTER, INC. TALLAHASSEE. FLORIDA

1V}

Principal Place of Business Mailing Address

vttt Lo AT

REINSTATEMENT
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. y b i  Exn¥ J St
2. New Principal Office Address, If Applicable ew Malling Office Address, If Applicable 4. Date Incorporated or Qualified
¥ Z 3 [ 2 a To Do Business in Florida

| Suite, Apt. #, ete. - - - - Suite, Apt. #, etc.. - -
5. FEI Number Applied For
59-3424981 Nat Applicable

#y & State iy & State
QulYona, “Peach FL Vbt Orange. FL 5

$8.75 Additional Fee required

Zip Country ountry CERTIFICATE OF STATUS DESIRED [] |RSAMMSaR b

Zi
A2z pZZl 29 wWsSA

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Name of Officers Street Address of Each
1Tiﬂe(s) » and/or Dirgctors 3 Officer and/or Director 4 City / State / Zip
P CARBONE, JOHN S 221 OSCEOLA AVE DAYTONA BCH FL 32114
SOO0034932183——8
-12/11/00--01033--01 %
skew TS0, 00 sseEkTS0 00
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name -

CARBONE, JOHN S D.C. S
SP-OSEEOEAAVENGE AT cou-n‘\-ru‘ club L
DAYTONA BEACH FL 32144 32424 Suite, Apt_ # Elc.

/ City %altf Zip Code
nt,

C Y

2

10. 1, being appointed the registeyw the above namag.eGrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

' KAk 7T QU Ll
Signature of &) 4
Registered Agent s {B*‘ A R E R E ﬂ RE D Date ll’ OO
W REGISTERED AGENT MUST SIGN
5 /S

11. | certify that | am an @¥fcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the caorporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed 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)(i), F.S. The information indicated
on this application is true and acpa shalt have the same legal effect as if made under cath.

Streat Address (P.O. Box Number is Not Acceptable}

oo

Data Daytime Phone #

0002078 2 AF

CR2E040 (8/00)




