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VISTA PSYCHOLOGICAL SERVIGES, P.A.

120 University Park Drive « Suite 215
Winter Park, Florida 32792

GLEN W. GIBSON, M.A. - TEL (407) 657-5800 CATHY W. GIBSON, M.A.
Licensed Mental Health Counselor FAX {407) §57-4269 Licensed Mental Health Counselor
December 31, 2004

RE: Vista Psychological Services, PA

Dear Secretary of State,

Attached is a Corporation Reinstatement form for Vista Psychological
Services, PA, Document # S37314. We just became aware that we are not
registered as a corporation. We did not receive a notice to register. We have
enclosed $750.00 to reinstate through 2005. Thank you.

Sincerely,

NGO wr M
Glen W. Gibson
President



