PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ._ cg¥aix, Jim Smith ,;”.1._-3,: -
I 8tio im Smi FLED
FOR e <k - Secretary of State t
REINSTATEMENT |57 IVISION OF CORPORATIONS 03 Jas 27 A 9: 59

DOCUMENT # P01000 1796

1. Corporation Nama

HAND TO HAND THERAPY, INC.

Ffﬂf‘

Principai Place of Business - Mailing Address
g | I GEOR AR
PALM BEAGH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418

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

2. New Principal Office Address, If Applicabile 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/26/2001
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FE! Number Appliad For
City & State City & State us- IOQM-?D Not Applicable
n > 6- B S0q O ee eq 14
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] st

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

Thets) | andlor Oirecors \ Offier andor Director . Ciy/ State / Zip
PST | UMAN, JENNIFER 126 FIRST TERRACE . PALM BEACH GARDENS FL 33418
D | UMAN, JENNIFER 126 FIRST TERRACE PALM BEACH GARDENS FL 33418

o EDO0L DETES4 T

S
ru
‘\.
[ ]
[EX]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

“MNamg— el

UMAN' JENNIFER Street Address (P.O. Box Number is Not Acceptable)
126 FIRST TERRACE '

PALM BEACH GARDENS FL 33418 Suite, Apt. #, EIC,

CR2EQ40 (8/02)

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

Signature of
Registared Agent

Date l ‘I J ?:l 0)

REGISTER .--’- AGENT MUST SIGN

11. | ceify that | am an officer or director or the receiver or t%stee empowared 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 nama safisfies the raquirements of section 607.0401 or §17.0401, 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 118.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signatyre shall have the same legal effegyas if made under oath.

Sk
sianature: 91 GNAT U E@N l/l?/a; Lz3-sDle

SIGNATURE AND TYWNTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phong #
Y




126 FIRST TERRACE
PALM BEACH GARDENS, FL 33418
PHAFAX 561-627-5016

l ,', HAND TO HAND THERAPY, INC.

January 17, 2003

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

Ref: Doc # P01000031796 o B
" "7 Carporation Name! Hand to Hand Therapy, Inc.” ™~

————— . —— e — . —

I have received a Notice of Administrative Dissolution for failure to file an Annual Report for 2002, This is
the first notice I have received regarding this topic. My corporation is a new small business and I was not
aware of the filing requirement.

Enclosed is a check for $300.00 to cover Annual Report and Corporate Supplement Fees for 2002 and
2003. Ikindly request that the Reinstatement Fee be waived in this case and that Hand to Hand Therapy,
Inc. be reinstated to active status.

Thank you for your consideration.

o A , T

Jennifer Uman,
Owner
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