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Division of Corporations
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Tallahassee, FL 32302-1500

Gentlemen:

I just realized that after moving my office from 800 Laurel Oak Drive, to 2335 Tamiami

- Trail, I did not receive a Uniform Business Report. [ moved a second time, this year, to
846 Anchor Rode Drive. According to my records the last Uniform Business Report I
A filed for my corporation Advanced Counseling Center was for 1999. 1 am current on all
‘ my taxes for 2000 and 2001.

I am enclosing a Uniform Business Report, which I downloaded from your web site. I
have also enclosed a check for the fees outstanding for 2000, 2001 and the current year
2002. I hope that you reinstate my corporation that is now listed as inactive.

Sincerely,

_ ﬁzm/uj el S

Lillian Tibbles

846 Anchor Rode Drive . Naples, Florida 34103
941.262.2058




