PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

S fS . ~ 1)
REINSTATEMENT soretary of State FILEL

DIVISION OF CORPORATIONS - .
- 0L JAN27 P¥ 3 32

DOCUMENT # P02000078346

1':'Corporation Name - SECRE? r'ﬂ»‘\? ! . -i P
A TALLAHARSER, FLOWE
ALL-N-ONE THERAPY, INC. TALLARASSEE. FLOK
200027553452
Principal Place of Business Mailing Address 01727/04--01016--027  **150.00

SUITE 14 PANAMA CITY FL 32404

PANAMA CITY FL 32401 -

‘ ~ L - , o T ROONZTESI43S
If above addresses are incarrect in any way, line through incorrect information and enter carrection below. -4 1 ,-"'};‘?,-’.’{]4""'!,3 1{3 1 8""‘326 ¥# 1 SU. I:]U
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 08I01I2002
5. FEI Number Appiied For
City & State City & State I 6 - “4 I cig 7 O Not Applicable
6. ' .
- - : $8.75 Acditional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSSO

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

Name of Officers Street Address of Each

1Title(s) and/or Directors Officer and/or Director 4 City / State / Zip

DMy 9. Roytel Q28 5. k{iﬁ‘\)ﬂ] 2 ’ﬁ,\mmaci’\% H 24

2 0 928 5. Kmbrl N . (oC)
P /H e AVATN %\f‘t@—t ?nmama (?-kﬂ ) FC 30y ﬁj\m_m &Qb““\lﬂ— 24
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32 il teun' dtew a < 95 Name and Address of New Registered Agent— 7~

8. Name and Address of Current Registered Agert™ /s oi1

CR2E040 (7/03)

Name
PORTER, MARVIN ) Street Address (P.O. Box Number is Not Acceptable)
928 S. KIMBREL AVE .
PANAMA CITY FL 32404 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.8.

NN - N~y 7w

“JEGISTERED AGENT MUST SIGN

Signature of (.T) '
\ Registered Agent Y i

i 111. | certify that | am an officer or director o 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
* owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and mywve the same legal effect as if made under oath,

SIGNATURE ARD TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTCR Dat Daylime Phane #

SIGNATURE:




: |
January, 15, 2004
' TO: T};:e Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327
_ Tallahassee, FL 32314-6327

SUBJ EEZT: Waver of Reinstatement Fees )

Ref.: Document # P02000078346
All-N-One Therapy, Inc.

.- o—— . - . f
1 would like to request that you wave my reinstatement fees for the referenced organization. If notices were

sent to e in 2003 to renew, [ have not seen them. 1 was on a temporary duty assignment seven (7) months

in 2003, and recently returned Jan 12, 2004. T have'looked for your requests for renewal, but have yet to
find them. When I discovered the dissolution certificate, [ was astonished.

I have enclosed $300, as suggested by a member of your staff, this date.
C‘ TN (.

\ T

Marvin Porter
Present/Owner

Y




