APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

SOUTH EASTERN COUNSELING CENTER, INC.,

Princlpal Place of Business

€16 VIRGINIA DR
ORLANDO FL 32003
us

It above addresses are Incorrect In any way, line through incorrect information and enter correction below.

Mailing Address

€16 VIRGINIA DR
ORLANDO FL 32803
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
0B JAN -5 MM 1123

GECRETARY OF STATE
'I'AlL.ER[ﬂASSEE. FLORIDA

T

REINSTATEMENT/ 74

2. New Princlpal DMfice Address, I AppTicablo

3. New Mafling Cflice Address, T Applicable

4. Dale Incorporated or Qualified

g To Do Business in Fiorida 04;2 '”1992

T —gu_lle, ApL ¥, eic. Sufle, Apt. ¥, elc. -

) 5. FEI Number Applied For
City & State | “Ciy & State 583118233 Not Applicable

i - 6. $8.75 Additional Fec required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [K)

for a Certiticate of Stalus

7. Names and Street Addresseas of Each Officer and/or direclor {Florida nonprofit corporations must list at least 2 direclors)

Name of Officers

Streot Addross of Each

1Tlﬂe(s) 2 and/or Direclors 3 (Do M OT?JQS% g&%%c%igg}(o&umbers) a City / Stata / Zip
v BROWN, MARGARET 616 VIRGINIA DR ORLANDO FL
$ BROWN, CARRIE 616 VIRGINIA DR ORLANDO FL

!
-

I S 2 i s - -

=
el

~01 /02738010 7= ~00 4
LEC L TR I 0t B

8. Neme and Address of Current Regisiered Agent

8. Name and Address of Naw Roglistered Agont

: Reglstered Agent

REGISTERED AGENT MUST SIGN

Name
BROWN, RONALD E.
616 VIRGINIA DR Strest Address (P.O. Box Number is Not Accaptable)
ORLANDO F‘- 32803 Suite, Apt. #, Etc.
City SFtaltj 2Zip Code
4 10. 1, belng appointed the reglsiered agent of the above named corporation, am familiar with and accept the obligations of Seclion 507.0505, F.S.
1 signature of i
o pae  12/8/97

1. Thig corporation owes or has paid the current year

Yes

NOD

on intangible tax.)

{See other sidae for Information

5

lnténglble Personal Property tax due June 30.

. W ; Margaret E,
sneumunsZ@%A{é@fé _yﬁaﬂfﬂ g ,

TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR ™~ ~ 77

Brown

12. | certify that,| am an officer or director or the receiver or truslee empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

_ this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 07,0401 or 617.0401, F.S., that all fees
 owed by the corporation have been pald and the names of Individuals lisied on this form do not qualify tor an exemplion under section 119.07(3){i), F.S. The Information Indicated
on this applicetion Is trus and agcurate, and my signalure shall have the same legal eflect as if made under oath.

12/8/97 (407)897-3818

Daie “ " Bigyiimé Bhari #

CR2E040 (3/97)




