2008 FOR PROFIT CORPORATION
. REINSTATEMENT

FILED

DOCUMENT # V29900
1. Entity Name 08 OCT 28 AH 8' 26
SOUTH EASTERN COUNSELING CENTER, INC.
SECRETARY (F STATE
. £l iEng
Principal Place of Business Mailing Address T AI_L AI 1 ASStE ' 1 .
1660 LEE ROAD 1660 LEE ROAD s INST E D(B
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 U I z E: A r I Y E h 4 b l' I !
T T NN ERARTA I
Suite, Apt, #, etc. Suite. Apt. #. elc. 10222008 REIN-P CR2E098 (1/07)
City & Staie City & State 4. FEI Number Applied For
59-3119233 Not Applicable
o Country Zp Cauntry 5. Certificate of Staws Desired ?g;;ﬁﬁfg&mm&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RONALD E
1031 VISTA RD. Street Address (P.0. Box Number is Nol Acceptabie)
LONGWOOD, FL 32750
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered ageni, or both, in tha State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatwre. typed or printed name of regssiered agent and tite  epphcaiie. {NOTE: Rugistired AQarl signatury reguined when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 807.183(2)(b}, F.S., the
After January 1, 2009, Fee wilil be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND) DIRECTCRS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PDT [T oelete TIMLE [0 Crange () Addition
NAME BROWN, RONALD E MME' g0 1 :5: —'-: E; :3 E; 'E"q‘
STREET ADBRESS | 1031 VISTA RD. STREET AGDRESS 1,‘{ ey ‘J'Bq_._lj 1 D-;:;::_ -0 #%1%8.75
Cmv-sT-2¢ | LONGWOOD, FL 32750 GITY-ST-2IP e = LD 1D
TITLE v [ Detete TITLE O Change (3 Addition
NAME BROWN, MARGARET E NAME
SIREET ADDRESS | 1031 VISTA RD. STREET ADORESS
CITY-ST-ZIP LONGWOOD, FL 32750 Crey-81-2I
TITLE S 3 petele TE [ change ] Addition
NAME BROWN, CARRIE E NAME
STREET ADDRESS | 849 LAKE DOE BLVD STREET ADDRESS
CITY-ST-ZiP APOPKA, FL 32703 CITY-81- 29
TITLE [ Detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-ST-2IP
TITLE [ oelete TILE [ Change {7 Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change  [J Aadition
NANE NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-7iP

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemantal report is true ang accurate and thal my signature shall have the same legal elfect as il made under oath; Lhat | am an officer or direclor
of the corporalion or the recaiver or irusiee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

Margaret E. Brown 10/22/08 (407)599-2073

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 0

4 Y 10/39

SIGNATURE:




