PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION i Srmith —_
m s
FOR Secretary of State FH..ED
REINSTATEMENT DIVISION OF CORPORATIONS
s e 2:’,

DOCUMENT # PO1 000091227 qyHoY 13 PR

1. Corporation Name

SUNSHINE THERAPY ASSOCIATES, INC. ;3\ ;L f{,\u o R

Principal Place of Business Mailing Address .l a,
SARASOTA FL 34231 SARASOTA Fi 3423t

A IS T T

1171302 01024008 *m’SG.BD

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 09/18/2001
Suite, Apt. #, stc. T 17 Suite, Apt. #, etc. - R
5. FEI Number Applied For
City & Sfate City & State Not Applicable
6.
i i $8.75 additional F ired
dp . Country Zip Country CERTIFICATE OF STATUS DESIRED [ |tiiaelb b

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

et | ama o Cffcors Syt Ao o Each ) Gy Stte 1 2p
D GANGEMI, THOMAS ~4tucwmv av_Wieed Duclc  |-smspupr-cT-00076—
crue Savasota (FL 34336
D GANGEMI, DEBORAH L ~4HHEY-WAY- - SIMSBURY-GT-060670-
{3\ Woo&j)wa‘(‘\j)mw Socasota, FL 349330
— B Name and Address of Current Reglstere;Agent - [: 3 N;m-e -and Addr;ss of I:ew Registered Agent
Namae a
HANNA, LINDA C Streel Address (P.0. Box Number s Not Acoaptabl %
600 S MAGNOLIA AVE STE 125 ree| ress (P.0. Box Number is Not Acceptable) % I
TAMPA FL 33606 Sulle, Apl. #, Etc. & |
City State | Zip Code |
FL |

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5. or §17.0505, F.S.

Signature of
Registered Agent

- Date
REGISTERED AGENT MUST SIGN L - ] |

11. 1 certity that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
-owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The infarmation indicated
on this application is t nd accurate, and my signature shall have the same legal effect as if made under oath.

@’%WUHRED Uou i 2009, 943-91- 194

SIGNATURE AND TYPSB'ﬂHINTED NAME OkaGNlNG OFFICER OR DIRECTOR Date Daytime Phone # j_

SIGNATURE:




