
Authorized House Counsel 

Petition for Reinstatement due to 

BSCR Phase I Noncompliance 

 
PLEASE TYPE OR PRINT LEGIBLY 

 
Name             

      

      

      

            E       

AHC # 

Name of Business Organization 

Address 

City/State/Zip 

Phone # Fax mail 

 

I                                                                             ,  hereby petition The Florida Bar for reinstatement 

due to my BSCR Phase I noncompliance and certify: 

 

 I am current in payment of my Authorized House Counsel annual fees and I am 

current in my Continuing Legal Education Requirement. 

OR 

 My Authorized House Counsel annual fees for the current year in the amount of $265 

are enclosed. 

 

 I am now in compliance with Phase I of Rule 6-12.3(a) having completed Practicing 

with Professionalism sponsored by the Young Lawyers Division of The Florida Bar 

on:                                                 (date) via    in person or   online (check one). 

You must submit proof of completion of this course with this Petition. 

 

 My reinstatement fee of $150 is enclosed. 

  

                                                                                                                                   

Name (Please Print)             Signature of Petitioner 

 

I,                                                              , do hereby swear or affirm under penalty of perjury, that I 

am the Petitioner in the aboved-styled Petition; and I declare that I have read the foregoing Petition 

and know the contents thereof, and the contents are true to the best of my knowledge and belief. 

 

 

                                                                                                               

Date                Signature of Petitioner 
 

Send completed petition and fees to: 

The Florida Bar 

Authorized House Counsel (AHC) Program 

651 East Jefferson Street 

Tallahassee, Florida 32399-2300 

 

For questions, please contact the AHC Program at 850-561-5840 or mwoodall@floridabar.org 
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