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DOCUMENT # 737404
1. Corporation Name

DISCOVERY - THE GESTALT AND HUMANISTIC INSTITUT

E, INC.

Principa! Place of Business Malling Addreps
1420 BLVD 142 BLVD
TAMPA F 2 TAMPA 12

If above addresses are incorrect In Bny way, line through incorrect information and enter correction below.

PLE&SEBEAD ALL INSTRUCTIONS BEFORE bOMPLETING THIS FORM.
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| 2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, 19: Dc|. roon m: ?:' b%:m.a 2,0 “975
12/01
Sulte %elcw (7 o SCA 3 ”d) Sulte, Apt o, etc W BySCA p/ S FE Wi romied For
cuy &%w Y =7 Tiy s;m;; YA, -58-1724256 Not Applicabie
- 6.
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7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list e least 3 diractors)
) Name of Officers Streel Address of Each )
1Tltlea(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
T TRIMMER, THOMAS 1420 W BUSCH BLVD TAMPA FL
|
PD PERSONS, ROY W 1420 W BUSCH BLVD TAMPA, FL 00000
T PERSONS, NATASHA 1420 W BUSCH BLVD TAMPA, FL 00000
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8. Name and Addreas of Current Registered Agent

9. Naine and Address of New Reglstered Agent

¢ Sirest Addréss (P.0O. Box Number I8 Not Acceptable)

‘Name —
PERSONS, NATASHA
1420 W BUSCH BLVD ‘
TAMPA FL 33612 Sulte, Apt. #, Etc.
cﬂy T

Zip Code

Siae
FL

10. |, belng appointed t%;weyvo named oorporatlon am famlliar with and lcoopt the obligatione of Seclion 607 0505, F.5.
Signature of ; E ’ —-4 - - b
Reggistered Agent an s ‘ LR Date __/ D"’{ 3 - z 2

REGISTERED AGENT MUST SlGN

11. L certify that | am an officer or director or the racelver or trustee empowered to execute this epplicat|

SIGNATURE:

as provided for in chapter 607 or 817, F.S. | further cerfity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfios the requirements of section B07.0401 or 817.0401, F.§., that el fees
owed by the cotporation have bean pald and the names of individuals listed on this form do not quelify for an exemption under section 110.07(3)(i), F.S. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.
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Daytime Phone #

CR2E040 (B99)
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1426 w. busch bivd. tampa florida 33612-7602 (813) 933-5144  dr. roy persons director




