PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namse

DOCUMENT # P01000093895

INTEGRATIVE THERAPY CENTER, INC.

Principal Place of Business
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If above addresses are incotrect in any way, line through incorrect information and énter correction below. —~
2. New Principal Office Address, If Applicable 3. New Mallmg Office Address, If Applicable 4. Date incorporated or Q_uaﬁfied
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City & State Cny & State 364470879 Not Applicable
Zip Country 6. $8.75 Additional Fee required

for a Certificate of Status

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

E//ré'

SAINT AUGUSTINE FL 32084 57’ AU

et | el e . e o e Gy a2
PTD | BERNALL, FERNANDO L 20 HOPE STREET /9 /~/o,o e STeee | | SATN AUGUSTINE FL 32084
VSD | MEYERS, BETH L |20 HOPE STREET /7 %/Qm SAITN AUGUSTINE FL 32084
8. Name and Address of Current Registered Agent _ | —— 9. Name and Address of New Registered Agent
Name
BERNALL! FERNANDO L Street Address [P.O. Box Number is Not Acceptabile)
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Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha@hgatlons of Section 607.0505, F.S. or 617.0505, F.5.

REGISTERED AGENT MUST SIGN

Date /c; éﬁ/?_}

11. ) certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and ths names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.8. The informatior: indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E040 {7/03)

Daytime Phone #
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Integrative Therapy Center, Inc.
71 S. Dixie Highway, Suite 9
Saint Augustine, FL. 32084

To whom it may concern:

I hereby inform you that we have not received any
~Uniform Business Reports (UBR) notices from your
" office. 3 L o

P - em T e - —— T - -

. Please update your records to reflect this letter
and include our new address as follows:

Integrative Therapy Center, Inc.
71 S. Dixie Highway, Suite 9
. Saint Augustine, Florida 32084
'904-819-5466 -

S Ehclosed is a'-chéck for $150.00. Thank you.

Sincerely, _ '
Fernando Bernall, AP

- President
-10/08/2003

904- 819-5466 FernandoBernallTCom




»~w= Integrative Therapy Center

m M
- Fernando Bernall, AP.
E ‘ Board Certified Acupuncture Plysician

Tai Chi/Kung Fu Instructor/Herbalist

71S. Dixie Highway, Suite 9
&- Saint Augustine, FL. 32084

www.FernandoBernall.com  904-819-5466




