PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION LORIDA DEPARTMENT OF STATE v
‘“—'FOfﬂ Jim Smith

' FILED
" REINSTATEMENT & Dwﬁiﬁn tat;NS

| 2007 28 A8 G
DOCUMENT # V29900 02007 28. &K G147

1 Corporation Name QiZy

'SOUTH EASTERN COUNSELING CENTER, INC. AL R D

~.

. Principal Place of Business Mailing Address
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
It abave addrosses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 04!2 1 11992
- Suite, Apt. #, atc. Suite, Apt. #, efc.
) 5. FEI Number 5631 19233 Applied For
Cny & State Clty & State Not Applicable
- : 6. B.75 Additional Fee required
e Country Zp Country CERTIFIGATE OF STATUS DESIRED (X, |

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 (B/02)

o | e Do . o 4 o /st 20
PDT BROWN, RONALD E 1031 VISTA RD. LONGWOOD FL 32750
v BROWN, MARGARET E 1031 VISTA RD. LONGWOOD FL 32750
] BROWN; CARRIE E 812 RENAISSANCE POINTE BLVD., AP ALTAMONTE SPRINGS FL 32714
; Camacho, Carrie E.
v 1O0DO0SE2EE3 1
L 10/28/02--01086~-311  ##158. 7%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- —_ Nama o el e
BROWN, RONALD E. Sireet Address (P.0. Box Numiber is Not Accaptable)
1420 GENE STREET :
WINTER PARK FL 32783 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, £.5.

: N N
Sinareor AL PZIADREZUIRED vae SO =R 02~

“ REGISTERED AGENT MUST SIGN

11. ] certity that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exernption under section 119.07(3)(i), F.S. The infoermation indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath. :

sinarone: SIGY Z CEACTRED (0-2402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats R Daytime Phone #
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