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58 75 Additional Fee required
for a Certificate of Status

Name of Officers Street Address of Each
: Title(s) 5 and/or Directors 3 QOfficer andfor Director 4 City / State / Zip
D ABERNATHY, BARBARA 6042 A HOLLYWOOD ST. ' PALM BEACH GARDENS FL 33418
— '— F‘- =y
8! H’Il ;E}—;Ifﬁé%g l’! L 1":.:.'_“ "'1['“| —
E2Z 2 ARSIREN * k150, )
8. Name and Address of Current Roglstared Aqent 9. Name and Address of New Registered Agent
- - T — T i ) Name _—, = o~
Jion Neecagth g
NICHOLS, L. WESLEY ESQ. Street Addresl ?Q) Blox Nymbgy is Not Accgqta ™) g
11380 PROSPERITY FARMS RD., SUITE 204 0 2L ARSI 5
PALM BEACH S FL 33410 | Sufie, Apt #. Ele. &
City State | Zip Code
Topstec FL| 2348
abave named corporation, am familiar with and acdapt the cbligations of Saction 637 0505, F S.

Signature of
Registered

S = R G N At “\
N Y= pate __ /10 o
CREGISTEREE-#GENT MUST SIGN A

d by the corporaticn have been paid and the names of individuails listad on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lsga! effect as if made under oath.

5 LY . | f Ii ‘ : & .- o ! }7-' L5 ;(:]
sionature— o) kel ) Agfér_k/@_
o P FETOR Date aytime Phone #

" Bhr‘ouu. A\:emo.i-hs{ | &) Lre-2373




Healthy Minds™

C]ou,rzas[ing anc{ (st[’nsii, ﬁnc.

6038 HOLLUYWOOD STIREET PALM BEACH
GARDENS, L 33458
BARBARA ABERNATHY, LAMHMHC

Licensed Psychotherapist
(561) 630-6824

Dept. of State

Division of Corporations
~ - ——Thig Iétter is to request that'the |ate fées fordocument number P98000007691 be ™
waived. | never received an annual statement, but | sent check # 1121 on April 19,
2000 for $150. Since | didn't hear anything from your office | just assumed it was
taking awhile to credit the check (it has never cleared). | called your office on 10/18 &
asked what to do about the reinstatement form that | received. | was told to send this
letter, a check for $150, & the completed reinstatement form. All of these items are
enclosed.

If I can be of any further assistance in resolving this, please feel free to contact me at
either (561) 622-2343 or (561) 707-9663.

Thank youM
Bt |

Barbara Abérnathy, MS




