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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fg)RM.

99 PRIz 3
3, FLORIDA DEPARTMENT OF STATE @ Hoz%b%%gi% -‘%).);2115 ~

v

7. Name snd Addresa of Current Regiatersd Agent

™™ SONIA E. BARRETO.

Street Address {P.O, Box N 12 Wol A
) ' 7801 CORAL WAY
Buita, Apt, #, Elc.
" 14
City Staty | 2ip Code
MIAMI, FL | 33155
8. 1, baing appoinied the registered agent of the above named comoration, am famliar with and sccap the obligations of section 607.0505 or 617.0503, F.S.
o .
S e on siats e 12/
T REGISTERED AGENT MUST SIGN
i M i I
. Names and Strest Addresses of Each Offcer andiar Direcior {Floride nonprofil comporations must it of lsest 3 directons)
—
Tites Officers andrar Dinsciors D onrtor Doasr Chy { Stata f Zip
PRES |SONIA BARRETO 10090 NW 80TH CT. #1248 HIALEAH GARDENS, FL 33016
— A N

I&tmﬂyhtlammmwdkﬁwmthmwm [+ o v - i lr:lnduphremormr.F.S.lilﬂMwﬂyﬂmmnfmna
this reinstatemant appiication, the rmason for dissolution has baen eliminsted, the corporats names sutisfias the requiremants of section 607.0401 or 617.0401, F.S., that a1 tses
owed by the corporation have ben paid and the names of individusts Iisted on this form do ot qualiy for sn exemption undar secton 118.07(3)(). F.S, The infcrmation indieated
on this application is frus and accurets, and my Egnatur shall have the same legal affect as f made under oatr,

SIGNATURE: B, —=7°7 SONIA BARRETO 12/22/03  (305) 208-6393
BIGHATURE ANC TYPED OR PRINTED NAME OF $:0NG OFMCER DR DIRECTOR Oute Daytime Prots #
I — _
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CORPORATION Secretary of State rf TAN RIDA
FORETASL T OR
REINSTATEMENT ecrewmny orow T;‘ikt‘& HassEt, FLD
DOCUMENT # P01000059993
1. Corporation Name
IMMEDIATELY THERAPIST GROUP, INC. \\
)
2. Prindpel Office Address 3, Maiting Oftioe Address ST ;}W";R‘[j‘ 03
| 7801 CORAL WAY 7801 CORAL WAY ! EENS W[;E%TLM&:E\@ tf_« -
Bule, Apt, #, wic, Sulls, Apt, #, sic.
SUITE 114 __IsuTE 114 e o troaea™ . 06/15/2001
Gity & State . Chy 5 St
5. FEl Number Mpplied For
MIAMI, FL. MIAMI, FL. B 1117904 o
Zin Country Zp Country . ‘
33155 USA. 33155 USA. CERNFICATE oF S7ATUS DESIRED ()
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Note: Please priut this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate another cover sheet.

Division of Corporations
Fax Number : {850)205-0384

From:
Account Name : ANA DALMAU ARES, P.A.
Account Numper : I20000000268
Phone : (305)229-8256
Fag Number + (305)229-8252

CORPORATION REINSTATEMENT
IMMEDIATELY THERAPIST GROUP, INC.

Certificate of Statug
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