PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r

APPLIFATION (LORW“% NT OF STATE |
* FOR Hagis =3 FILED B
REINSTATEMENT y tate SEGRETARY OF STAIE

DIVISION OF CORPORATIONS DIYISIOH OF CORPORATIONS

DOCUMENT # P00000023508 010CT 26 PH 6:59

1. Corporation Name

AYURVEDA THERAPY INC.
AYRUVEDA THERAPY \NC.

Principal Pla.ce of Business Mailing Address

st s s so0 s om0 n R A A
e V #402

POMPANO BEACH FL 33069 POMPANG BEACH FL 33069

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicabla 4. Date Incorporated or Qualitfed
I e e ] - - - . g | . ToDoBushessinFlorida__ _ .09/98/2000. -
Suite, Apt. #, etc. Suite, Apt. #, etc. /2
" 5. FEI Number Applied For
City & State City & Stata 65— 10D 29 Not Applicable

6.
CERTIFICATE OF STATUS DESIRED []

$8.7% Additional Fee required

Zip Country Zip Gountry
for a Certificate of Status

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

e

o | e L et ,,
B N AAOR. S - IPRESS BEND 'DQ.\\‘E ; Pomeano EEA(.“,
P | JAcoO®, \one * 40z, FL 32069
THICHIOS S 7 E T ri——
1171400 —-01 054013
#E1N0. 00 #5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name ) B
JACOB, DIANE T _IACOB, DIANE
. ) Street Address (P.O. Box Number is Not Acceptable)
— 2542 BWHETH-6T-- g 2202 S- CYPRESS REND DRINE,
-«DEERFIEI:BﬁGH-FL—SB#E-— Suite, Apt. #, Etc.
AT ,
City State | Zip Code
POMPANDO BEACH FL | 22069
»

10. 1, being appeinted the segistered agent of the above named corporation, am familiar with and acospt the obligations of Section 607.0505, F.5. r
I Ar
Date WO~ 14-04

Signature of
Registered Agent

REGIBTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the mcsivero\r‘{mstee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[N T R T

CR2EC4D (8/01)

ANE TACOR) 0-14-0\  B50)AA-0156

SIGNATURE AND WPEMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




i

W

DIANE JACOB, LMT.
AYRUVEDA THERAPY INC.
2202 S.CYPRESS BEND DRIVE,
4402,

POMPANO BEACH, FL.33069.
(954) 969-0156.

Department Of State
Division of Corporations.
P.O. Box 6327,
Tallahassee; F1. 32314.-

October 19 2001.

TO WHOM IT MAY CONCERN.

Re: Doc #: P0O0000023508.

Dear Sir/Madam,

I am in receipt of your Notice of Administrative Dissolution or Revocation,

I did not receive a first or second notice annual report/uniform business report from your
office. Had I been aware of the filing time and fee payment, it would have been
submitted immediately.

I spoke with an associate from your office. ID: cmcintyre on 10-16-01, and she advised
me to submit the necessary forms along with a fee of $150.00. I also spoke with a Marie
today, and she advised me to do the same. Ve - :

Please find enclosed, the completed form and a cheque for $150.00.

I would apprec1ate if this unfortunate matter would be rectified as soon as possible, and I
thank you in advance.

Sincerely,

L

Diane Jacob.




