- . ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

"‘ _ FLORIDA DEPARTMENT OF STATE F: g ap. F D
? Secretary of State

DIVISION OF CORPORATIONS 06 FEE -G PH 3: 11

DOCUMENT € V] 1/020000"] S| TACUATESEE, FLORIGA

» Corporation Name

j;n‘/ojm’ﬁue T%ﬂ% :Ec SOONERS2IE 12

02/24/06--01052--003  ##4503.00

_‘)(-: "”\ Lok 1_-“ ,:Jd\j HQQE@,() e
2. Principat Office Address 3. Mailing Office Address A dzi\é” Sugad Ui L

4

\‘/3\[0 ?D'M 7;\(\"‘ dave Sw TW : CR2E0B1 {8/05)

Suite, Apt. #, eifc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified / /
To Do Business in Florida iy
City && ~ Cify & State N }7 0
: 5. FEI Number Applied For
Vie \\ Z, 4
f M 20 ~02 Iq aé) 3 Not Applicable
le Gountry Zip Country $8.75
: Addmnnal Fee required
5o [TUSA Ty TSR [P

7. Name and Address of Current Reglsatered Agent

- jmtn TMQUSSO

Street Address (F{Q Box Number is No?keptable)
WEX'YS 26 [ennac

Suite, Apt. #, Eic.

Tevie, / I 23V

8. |, being appointed the reglsterez agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e [(72/-0K

Signature of
Registered Agent

/ 7/ {_AREGISTHHED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar {Flerida nonprofit corporations must list at least 3 directors)

Tittes Name of Street Address of Each
Officers and/or Directors Officer and/or Director

B | S Sse Wvo SW PR el Tyule fr 3331y

City / State / Zip

10. i certify that | am an officer ar director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

: this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporasion have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accyrate,and m Je shall hava the same legal effect as if made under oath.

\

SIGNATURE: Sd /=240 QY22 -5y

s?nmuns }ﬂb TYPED OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR Data Daytime Phane #

N 22 /OZ.W Aol By PO . o




- } Office Vilias of Plantationz/
) ® 150 8. University Drive, Suite C
" . Plantation, FL 33324
. (954) 472-9144

(954) 472-9142 Fax

Helping Small Businesses Succeed Financially
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November 21, 2005

Florida Department of State
Division of Corporation
Clifton Building

Attention: Tyronne Scott
2661 Executive Center Circle
Tallahassee, FLL 32301

Dear Mr. Tyronne Scott

Please accept this Reinstatement Form for Integrative Therapies, Inc. The owner of the
business has not received the previous years UBR Forms. He would like to re-instate at
this time. Please find enclosed a check for $450 for the years 2003, 2004 and 2005. 1

will make sure he files timely in the future.

If I can provide any further information, please contact me at the address and or
telephone numbers above.
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