PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPgCATlON FLORIDA DEEEARTM'ENT OF STATE

Glenda E. Hood
.~ FOR Secretary of State i V?SE[% f AR !?EO%‘ S
REINSTATEMENT DIVISION OF CORPORATIONS U CORp RSAT]I'EN
S

DOCUMENT # P02000081543 B0T23 1 g,

1. Corporation Name

THERAPY TOO, INC.

Principal Place of Business Mailing Address

DOOD240S09 73

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. Digd‘w&iﬂed &-Hdﬁiﬂm&“ Li_ ¥ l.‘JU Rl
To Do Business in Florida 07[26/2002
Suite, Apt. #, etc. Sulte, Apt. #, etc. -
e e e . 5. FEI Number : Applied For
City & State City & State " Tt Applicable
- 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ NSMpuseis
- =
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . :
1Tme(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MARKS, DONNA 322 VALENCIA RD. W. PALM BCH FL 33401
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
MARISS’-DONNA- S - Street Address (P.O. Box Number is Not Acceptable)
322 VALENCIA RD.
W. PALM BCH FL 33401 Suite, Apt. ¥, Etc.
City S'_iaf Zip Code

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

a/f .
Aegatorad agent_A" LAAAA_ %%Lu_,z\ . oo LS5 S0 D

REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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 true and accurate, and my signature shall have the same legal effect as if made under oath.

P

SIGNATURE: L <7/// //J/é - /O/ -‘:%) 2 )Z/ RETEDYS

SIGNA' RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

' BEINSTRTEMENT 0>
P e LT 7

CR2EN4Q (7/03)



- Therspy Too’ ID(.' d/b/8/ e

.“ Sprmkles of ‘Pslm ‘BGQCh "_' i e

T 279 Reyal Polnclms Wiy L
Dalm Besch, ¥ 3348

{561) 659-1140

October 15, 2003

State of Florida

Division of Corporations
P.O.B. 6327.

Tallahassee, FL  32314-6327

Re: Renewal/reinstatement
Dear Sir/Madam,

| am concerned because | have not recelved my annual renewal form
for the above-referenced corporation. 'Any paperwork that | recelve from
the State Is forwarded to my accountant.and neither of us have record of
having received the report. The corporafion will be one year old October
28t and | am enciosing Ithe'}$150.00-i'enév'vial fee..;l pray this Is in order.

Sincerely,

%w Mj—’ixf/t.—-ﬂ

onna Marks



