PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT™

Katherine Harris
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT #

1. Comporation Name

509467

REHABILITATION ASSOCIATES OF TAMPA, INC.
d/b/a JAMES As WATSON & ASSOCIATES

2. Principal Ofiice Address
104 E. Reynolds Street

" 3. Mailing Office Address
5501 N. Bailey Rpad

Suite, Apt. #, etc.

Ste. 206

Suite, Apt. #, etc.

FILED

00SEP25 M 9: 19

City & State™
Plant City, Florida

City & State’

Plant City, Florida

4. Date incorporated or Qualified
To Do Business in Florida

July 20, 1976

5. FEI Number

Zip

33566

Zip

33565

Country
Hillsborough

59-1675536

Applied For
Not Applicable

Country
Hillsborough o

7. Name and Address of Current Registered Agent

6.
GERTIFICATE OF sTaTus DEsiReD (K] R

.75 Additional Fee required
for a Certificate of Status

Name

The Stitzel Law Group

Street Adﬁ&sf. {P.O. Béoli ber i5 N !trcce éble)

Suite, Apt. #, Elc.

ﬁ,___ﬁ._:i U."Ub "UU""-E (Eird—

ul e — HRHOS02.T0  ER2EE
Gty . State Zip Code
Plant City FL | 33566
— —

Signature of -

8. 1, being appointm/trVgnstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent <

s, P ks Attouny,

VERONICA P. STTHZRTERER BtSefaugT SioN
-

Date

?ﬂW/aooo

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

Titles Officers ang/or Directors %tfrf?:;rA:r?c;?gf Shoaon City / Stata / Zip

P Sally Watson - ' 5501 N. Bailey Road Plant City, FL 33565

VP Sally' Watson ) 5501 N. Bailey Road Plant City, FL 33565

S Sally Watson 5501 N. Bailey Road Plant City, FL 33565

T Sally Watson 5501 N. Bailey Road Plant City, FL 33565
SIDODS ] BEdE o

10. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 form do not quality for an exemption under section 119.07(3)(i), F.S. The informatien indicated

on this apptication is true and accurate, and my signature shall have the same Jegal effect as if made under oath,

SIGNATURE:

SIGNATURE AND THYPE

PRINTED NAME OF SIGNIN)a OFFICER OR DIRECTOR

@/QZ/

FAAFERD, TR ###&#H.?"

/M (Bj) 2010 - LA

ate Daytme Phone #

CR2PEDGT (9/99)



