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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMEM

g

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000104417

1. Corporation Name

AVENTURA WELLNESS & RERHAB CENTER, INC.

Principal Place of Business

C/O DEAN M. GETTIS. ESQ.
11900 BISCAYNE BLVD #507
NORTH MIAM! FL 33181

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

Maiiing Address

C/0 DEAN M. GETTIS. ESQ.
11300 BISCAYNE BLVD #507
NORTH MIAM! FL 33181

A

2. New Principal Office Address, If Applicable 3. New Mailing Office éddress. If Applicable 4. Date incorporated or Qualified
© NE, Hians Gaeveos De.| 2490 0.6, HL2u: oedeos .|  ToDoBusinessin Florida 10/29/2001
Suite, Apt.#,etc. - .- - - —- |- Suite, Apt. #, atc. ] .
=t 1O | =t {0 ‘ 5. FEI Number Applied For
City & State City & State 03-03713 9495 Not Apgii
" . - . —_ . pplicable
an.  FL 33180 IR “+ P ) 75
Zi y Count Zi Count ) 75 Additional Fee required
'933 180 oun “':J <. A. Ip33 85 °“"3 S.A. CERTIFICATE OF STATUS DESIRED [[] [utiediassiumieibodbsvind
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
' Name of Officers Street Address of Each i )
1Title(s) ) andfor Directars 3 Officer and/or Director 4 City / State / Zip
D SCHMER, ANDREW 1991 W 80 STREET HIALEAH FL 33012
D PLATON, ALEX 1991 W 60 STREET HIALEAH FL 33012
1991 W 60 STREET HIALEAH FL 33012

D GREAUX, ALEX

EO00ms
Y0400~ {7y

— -—-8._.Name and Address of Current Registered Agent____  _ _ [ . 9._Nam-e_and Address of New Registered Agent_ _._m
Name —
ATcerd D.C. %
GETNS, DEAN M Street Addres‘;s %:”C? Box NumtI;ar is‘Nc;t Acceptable) ¢ g
11900 BISCAYNE BLVD #507 S }) g
2¥89e W, g, A OARDPENS | 2. g
NORTH MIAM! FL 33181 Sulte, Apt. ¥, Eic. G
#F 10\
City . State | Zip Code
tiaw FL| 322igo

10. |, baing appointed the registered agent of the above named carporalion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature o

Registered Age fC-2%9. 0T

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute thls application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissofution has been eliminated, the corporate name satisties the requirements of section 607.0404 or 617.0401, F.5,, that all leas
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 application is trug and accurate, and my signature shall have the same legal effect as if made under cath.

\uU REQE@-%@ E@ ¢ .

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/C-29-02 (305)‘105-—0'1'1'1

Daytime Phone #

Date




it's your future...be there healthy.

October 29, 2002 '

Division of Corporations

Annual Report/Reinstatement Section 7
== = ooz - PO BOX6327 - —— So- Toed. ESemT o TT dEeSatoaelnel L -t L E 2= -

Tallahassee, FL. 32314-6327

-Re:  Aventura Weliness & Rehab Center
" Document #: P01000104417

Dear Sirs/Madam:

Please be advised that we did not receive the two prior Uniform Business Report
due to a change in mailing address. If you can please accept our apology and
waive the penalty fee, we would be very grateful. | am enclosing a check for
$150 to reinstate the corporation.

i

Alex Platon, _
New Registered Agent

2440 -N.E. Miami Gardens Dr. Aventura, FIl. 33180 (305)705-0777 fax (305)705-9978
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