
Authorized House Counsel 

Petition for Reinstatement due to 

CLER Noncompliance 

PLEASE TYPE OR PRINT LEGIBLY 

Name                                                                                                               AHC #                                 

Name of Business Organization                                                                                                                

                                                                                                                                                       Address  

City/State/Zip                                                                                                                                              

Phone                                     

                                                                                ,

  Fax                                       Email                                                              

I,  hereby petition The Florida Bar for reinstatement 

due to my CLER noncompliance and certify: 

1. I am current in my Authorized House Counsel annual fees.                  (initial) 

OR 

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

enclosed.                   (initial) 

3. I did not comply with the previous CLER reporting period.                  (initial)  

4. I am now in compliance with my continuing legal education requirement. (Please attach all 

documentation for the CLE courses taken.)                 (initial) 

 Please contact Melanie Woodall at (850)561-5840 for information regarding the number of 

hours you need to complete prior to submitting this Petition. 

5. I did not comply with CLER because: 

                                                                                                                                                                         

                                                                                                                                                                         

6. During my delinquency, I have  have not  (check one) provided legal services as an  

 Authorized House Counsel in the state of Florida.  

7. My reinstatement fee of $150 is enclosed.                 (initial) 

 
                                                                                                                                                                  

Name (Please Print)  Signature of Petitioner 

 

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

the Petitioner in the above-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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