2006 FOR PROFIT CORPORATION
"+ REINSTATEMENT .

DOCUMENT # P03000057097 '

ElrTA -{m\]r
1. Entity Name

SELNLTA LY e
Division o= ihus
MENTAL MASTERY, P.A.

Principal Place of Business Malling Address : : [A T
oo ?\5 2 § a ‘EE i
1000 TUPELO WAY 1000 TUPELO WAY R %E’d Y i} €23 Y il
Ll *

WESTON, FL 33327 WESTON, FL 33327
P s A EA MR
Sute. Apt.#, ete. Suite. Apt. . otc. 10262006  REIN-P CR2E008 (11/05)
City & State City & State 4. FEI Number Applied For
54-2111753 Not Apglicable
“ip Country e Country 5. Gertificate of Status Desired ﬁ\ Ei'zgu‘;:’sd"m“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAMARRA, ALBERTQO
1000 TUPELO WAY Sireet Address (P.0. Box Nurnber is Not Acceptable)
WESTON, FLL 33327
GCity FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed narme of ragisiered agen! and tilte f applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS / CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [ Change ] Adgition
NAVE GAMARRA, ALBERTO N A Q00081 3515899
STREET ADCAESS | 1000 TUPELO WAY STREET ADDRESS W00 3--018 #5875
CITY-ST-21P WESTON, FL 33327 CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE [ Detete TILE {OJ Change (3 Addilion
NAME HAME
CTREET RODRESS STEET ADGRESS
CITY-ST-21P CIY-ST-2IP
TIMLE O pelete WLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ChY-§T-2P
TITLE [ Detste TLE (O charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TITLE [ Detete TITLE [3 Change  [J Addition
NAME NAME
SIREET ADORESS STREET AIDRESS
CIY-S3-ZIP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is rue and accurale and ihal my signature shall have Ihe sams legal effect as if made under oath; that | am an officer or direclor

ol the corporalion or Lhe receives or fruslee empoWRyad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attacy -a lh an #Hefess, with’ all other like empowered.

o P I PaN .

SIGNATURE=Z L/ S ¢ Rumn a

SIGNATURE AND-PRREL! QR PRINTRR-WEME OF 5IGNING OFFICER OR DIRECTGR Daytia Phone #




