PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

APPLICATION  <#B¥%, FLORIDA DEPARTMENT OF STATE

COR Kstherlne Harris HLED

é Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT 26 PH L:25.
DQCUMENT #  P98000003398 SECRETARY OF STATE
1. Corporation Name TALLAHASS‘EE‘ FLOR'DA
PROFESSIONAL COUNSELING & CONSULTING SERVICES,
INC.
Principal Place of Business Mailing Address

5500 JACKSON ST §500 JACKSON ST | | |
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

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

2 Hew Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualifled
To Do Bus

= e e o i Florida 01/12/1898

Suite, Apt. #, etc.
6. FEI Number Applied For

City & Stats \ City & State \ ¢5- @D“étf
s

AY © " 1
Zp Country Zip Country CERTIFICATE OF STATLS DESIRED ]

-

7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporalions must list st least 3 direciors)

Name of Officers Strest Address of Each
1Title{s) ) and/or Directors 3 Officer end/or Director p City / State / Zip
p/n BENSON, MARY 1 5500 JACKSON 8T HOLLYWOOD FL 33021
S00003045988——3
-11/16793-- —=
w158, 7S Hkdr158.75
8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
Neme

BENSON, MARY - Strest Address (P-0. Box Number is Not Accepiable)
5500 JACKSON ST
HOLLYWOOD FL 33021 LA AN

Ciy State [ Zip Code

FL

10. 1, being appointed the regisiared agent of the above named corporation, am femilier with and accept the obligations of Section 607.0503, F.5.

O one 20/32/39

D AGENT MUST SIGN

Signature of
Reg:stered Agent

11. | gertify that | am an officer or director or the receiver or trustee ampowered 1o exacute this application #s provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporats name safisfies the requirements of section 807.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exsmplion under section 119.07(3){i). F.S. The information Indicated
on this application s true and accurate, and my signature shall have the same legal effect as f made under cath.

SIGNATURE: CURIRE D Lo/ Q! 2H. 95,219
SIGNATURE BIGNING OFFICER OR DIRECTOR. D. Daytme 1

CR2E040 (8v99)




Professional Counseling and Consulting
Services.Inc.,

Mary H. Benson
5500 Jackson Street
Hollywood, PFlorida 33021
956-989-2298

Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Secretary Harris,

On October 20,1999 | received notice of dissolution of my corporation entitled
Professional Counseling and Counsulting Services, Inc. Thiswasa
shock to me since | have not been aware of previous notices.

While the Corporation has not been active since my automobile accident,
January, 1998, | do intend to malntain an active status and will return to my
work as soon as the doctors release me. it was in a very serious auto accident .|
sustained a broken neck (C2 fracture). Because 1 have not been able to
process my business responsibliities as usual, | would appreciate
your reconsidertion of my status.

| talked to Stacy in your office earlier this week. She suggested that | write this
letter and enclose a check for $150.00. The following physicians are those who
are seeing me on a regular basis and can verify my physical condition if that
would be helpful.

Dr. Steven S. Waender, Orthopedic Surgeon, 954-923-7677

Dr. B. Lee Carter, Neurosurgeon, 954-985-1490
Dr. George. E. Munoz, Arthritis & Osteoporosls, 305-682-1441

Thank you for your assistance.

Sincerely yours,

Mary H. Benson, President




