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“Le PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS'FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE
- Katherine Harris
J‘l’m . Secretary of State y
ATE e DIVISION OF CORPORATIONS .

DOCUMENT # P00000085447

1. Corporation Name

COMPLETE THERAPY SERVICES, INC.

Principal Place of Business Mailing Address

S B (T

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

2. New Principal Oftice Address, lf Applicable 3. New Mailing Office Address, It Applicable 4. 1[-)3‘8 Ingorporata.d 1;;' Qléa“ﬁ@d
Suite, Apt. #, etc. Suite, Apt. #, etc. e 09/ 05, 20m
5. FEINumber Applied For

Cityﬁs_t_afe - City. & State. T = /7 5‘52—2,2 Not Applicable
p Couniry Zp Gountry * CERTIEIGATE OF STATUS DESIRED (] [ARSINAba o it
7. Narnes and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
RECI e Dreciors , Ot andio Diromer . Ciy  State / Zip

P CANTO, ZAIDA PO BOX 143374 CORAL GABLES FL 33114

Y- | NAVARRETE, STEPHEN A G76-NE-136-5T. MIAMLEL 23161

V. BeasT, Bustammwre  |P.oBorsy337% QprzaeGa BLES G331/
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8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent

. Name
NAVARRETEJ S..TEPHE_NA - e e [P Street Address {P.O. Bax Number is Not Acceptable)
970 NE 130 ST.
MIAMI FL 33141 Sufte, Apl, #, B,

State

FL

City Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.
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n / !--\
VN \t 2 1 i ST _) \‘,/
REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

11, 1 certify that | am an officer or director or the receiver or frustee 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 bean 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 qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
+, on this appllcatlon is true and accurale and my signature shall have the same Iegal effect as If made under oath. -

. e
SIGNATURE: (.5 N

SIGNATURE AND TYPED OR PRIN

S Pee3r0enT ey ry

NAME OF SIGNING OFFIiCER OR DIRECTOR / D!(s Daytime Phone #

CR2E040 (8/01)
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Gp kae Groess, Fu-33/3Y

Ociober 16™, 2001
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Division of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee. Fiorida 32314-6327

Re:  Complete Therapy Services. Inc.

Deyr Sir/Madam:

The reasen Tor this letter is 1o explain the following with reference to the abuve
corporation. 1 wits i surprise to receive your notification informing me that Complete Therapy
Services. Ine. had been involuntarily dissobved, since I was not in the country due o a close
{amily member heing very ill in Chile.

At Lhe same Lime this corporation is fairly new and has not had many conunercial
uperations during that year.

f would appreciate it if you would ploase consider waiving the penalty in the amount of
S_ Yy oy and reinstating the corporation for the usual annual report fee wWs Ne.do

‘Thank vou for your anticipated courlesy and eooperation in this matier and should you
have any further questions or concermns, please {eel free to contact me.

I remain,
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