. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %

FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls
Ly Secretary of State > Frn li
REINSTATEMENT DIVISION OF CORPORATIONS E" ‘ F g%f"L, ir

DOCUMENT #  P97000044263  ggQEC-6 PH 310

1. Corporation Name
PR h L, f LT 51

CATS OF TAVARES, INC d 4 L TACLARASSEE. FLORIDA

| Principal Place of Business Mailing Address

02 EAST ALFRED STREET 102 EAST ALFRED STREET
TAVARES FL 32778 TAVARES FL 32779

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabis 4. Dalel ted or Qualified
To Do Business In Florida
Suite, Apt #, etc T Suite, Apt. ¥, efc. w'a“m7
5. FEI Number Applied For
City & State City & Stale 593451962 - Not Applicabia
- 6.
Zip J Country ap Country CERTIFICATE OF STATUS DESIRED []
7. Names:w Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each .
Tile(s) and/or Directors Officer and/or Director City / State / 2ip
L1 'T 2 3 4
D STALTER, ALFRED W 102 EAST ALFRED STREET TAVARES FL 32778

15/15799--01019--023 ] »

i : Aok 150, 00 . wekwen150.00 « |- F
»

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageni
- Name 3
3
STALTER, ALFRED W Streel Address PO, Box Number 1s Mol Accaplabio) g
102 EAST ALFRED STREET 8
TAVARES FL 32778 Suite, Apt. #, Elc. G

City State | Zip Code
BLI

- Vi
10. I, being appointed the registeregagent of the,above named cggporglion, am fpfillaf with a obligations of Bection 807.0505, F.8.
i 5 "y
¥

Signature of v E | / “ ,{r
Registered Ageni . 4 4 i Date ’?
REGISTERED Al MUST SIGN »

L4
11. t certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reascn for dissolution has been sliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, 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(3Xi), F.S. The Information indicated
on this application s true and accurate, and my signature shalt have the same legal effect as if made under ceth.

SIGNATURE:;




of Tavares, Inc.

Counseling Associates & Treatment Services

December 3, 1999 (p

State of Florida

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern,

The purpose of this letter is to follow up on a phone call to your office from Mr.
John Rice, of the Accounting Firm of Greenlee, Kurras, Rice and Brown. Mr. Rice
contacted your office regarding my “Notice of Administration Dissolution or
Revocation.” It was suggested by your office that I write this letter to explain why this
obligation had not met prior to this date.

It was discovered that my former office manager had been embezzling funds and
not paying bills. It was further discovered that she had “stuffed” many bills in filles or
destroyed them altogether. Upon this discovery, I retained an Accountant to “straighten
out the problem,” including the responsibility for paying my bills. Unfortunately, for
whatever reason, this did not occur.

When I discovered that bills were not being brought to my attention and not being
paid, I retained Mr. Rice and his firm to accomplish this task. It was at this time that I
became aware of the notice from your office. Therefore, I respectfully request that the
penalties be waved and that I be allowed to pay the original amount of $150.00. I have
enclosed a check for that amount.

Thank You for your consideration in this matter.

lf%r/

102 East Alfred Street, Tavares, Florida 32778 « Phone: (352) 343-3200 Fax: (352) 343-0032




