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October 29, 2003

To: Florida Department of State/ Division of Corporations
Annual Report Reinstatement Section

From: Dr. Steven Rievman/ Wellness Counseling Afffiliates, Inc.
V28508

Re: Waiver of Reinstatement penalty

I have three corporations listed with you, and every year I receive only two UBR pre-
printed forms. The above-named corporation has not received one for several years. I
have called to question this and was assured that I would receive a correct form the next
year, but that has not occurred~This year, once again, I-had-to download a-blank formto—- -
file my report. As I filled it out T accidentally entered the name “Wellness Counseling
Affiliates, P.A.” instead of “Wellness Counseling Affiliates, Inc.” (I have another
corporation with a similar name that is a P.A,) As a result, you rejected my UBR form. 1
am enclosing a copy of the original, rejected form to illustrate the problem.

You did send me a notice of that error along with a later Notice of Dissolution if I did not
send in a corrected form. Unfortunately, I am totally disabled and have been extremely

ill, in and out of the hospital for the last few months. During this time 1 did not pick up
my mail, including all of your notices. On October 28", when I finally was healthy
enough to retrieve my mail, I found all of your letters. I spoke with a woman at your
office and she suggested 1 write this letter and send in the pre-printed form you
eventually did send with the rejection notice, along with a new check for $150.00 and a
request that the penalty be waived. She emphasized that since I never received a proper
form, and that I was incapacitated, your office would treat my request kindly.

Thank you.

Enclosed:
- Copy of original rejected UBR.form- - -~ - - B e o S
New, completed pre-printed form '
Check for $150.00
Copy of September 17* Dissolution warning
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 17, 2003
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1 WELLNESS COUNSELING AFFILIATES, INC.
1844 N. NOB HILL RD
STE 303
PLANTATION, FL 33322 US

SUBJECT: WELLNESS COUNSELING AFFILIATES, INC.
Ref. Number: V28508
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We have received your document for WELLNESS COUNSELING AFFILIATES,
'INC. and check(s) totaling $150.00. However, your check(s) and document are
being retumed for the following:

Our records indicate the current name of the entity is as it aﬁpears on the
enclosed computer printout. Please correct the name throughout the document.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any guestions concemmg the filing of your document, please call
(850) 245-6059.

Justin M Shivers :
Document Specialist Letter Number: 003A00051598
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