* 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000091090 ]

1. Entity Name

TEMPO! MUSIC THERAPY SERVICES OF FLORIDA, INC.

FILED
04 NOY - AM 8:5O

F’rinr.ipé.! Place ol Business Mailing Address . " x\‘f Ui -1A'! E ‘
2199 CHIANTI PLACE #925 2199 CHIANTI PLACE #925 L‘tLRH ASSEE. F LURlDA
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 TALL
N s viegeme— [N ARH AN AR
5V ViegidlA Mfﬂrm’éfgmgq Tarpwd Sgrinss, Pl 34659 _
‘ Suite, Apl. #, elc. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
aty & State City & State 4. FE! Numbar Applied For
Thrned Sﬂﬂ Jg < FCT Mpo , Jﬁr vss o 54-2068084 ot Aoplieable
3%";("5/6 COU“G S g' j Coumryj g, 5. Certiicate of Status Desired | g’i'gesqu;m"a’
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
"HAHN WEAVER, ANNA= : ey FRRR A STt Sl dﬂrn Srg—m H:}/L‘:) u{eﬂ dt‘ﬂ_’
2199 CHIANTI PLACE #925 re ess ! LMOER IS Map\ctepla
PALM HARBOR, FL 34683 . Egﬁ’d 'S ﬁ} T Bree
Ciy 1, o ip Code
[Arpend Speins s FL %8¢ ¢4

8. The above named entity submits this statement for the purpose of changing its reqgistered office or regis‘{ered agent, orUJoth in the State of Forida. | am familiar with, and accept

S.QZT?:EZZ:;M //HW W /‘]rd NA HLM,J NFA»M/’// / / o <4

IR, LY O o '(}fnamn o regginta md aupm ane kilg 1l apen !c1h\d’ (NOTE: Regisinred Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S , the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Deete e Pre¢sident Rf Change 2] Addition
NAME HAHN WEAVER, ANNA HAME Anus Hahed Weayesr”
STREET A00RESS | 2199 CHIANTI PLACE #925 : srecTaooress | F M YO ¢ VA R 7
Ov-31-2° | PALM HARBOR, FL 34683 CirY-51-21p TACPW Sorinss, FL 3¥6
TILE T Delete TITE v hd [C1¢hange  [C) Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-7p CITY-S7-20P
TLE 3 Delete TTLE ] haﬂge [ Agdition
NAME NAME ?
STREET ADDRESS ) STREET ADDR i % EME%T
CITY-ST-2IF - Cy-S1-21P
R A S U0 771 T (RPN P 1 | = oz g D__Chaajge_..i_lz]._f\c:mign_

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-21 CITY-57-2IP

TiLe O pelete TILE Addilion
NAME NAME

STRLET ADORCSS STRECT ADDRLSS ) '! i !I_H [ o

CiTy-ST-2IP CITY-ST-2IP 1 1. i B.t_'l,,*,UluE‘q 1) B . {:!rﬂ
T 1 Deleze e E¥nfoge " O aadiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P . CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(j). Florida Statutes. | further certify that the information
indicated on this repo, supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or, goeiver or tru eg empow red 0 execute this repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

n/,/ f 721- 4’#3 2714

Date Daytery: Phong #

i




