2006 FPR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P03000158185 “ILED
1. Entity Name
PLATYPUS THERAPY, INC. ; "
o0 SEP <3 MG 39
Principal Place of Business Mailing Address SECREIAR 3_E“ ' F'i ggt% A
253 SW 19TH ROAD 253 SW 19TH ROAD TALLAHASSh ' e
MIAMI, FL 33128 US MIAML FL 33129  US .
s v LT
Suite, Apt. #, stc. Suite, Apt. #, elc. 05042006 REIN-P CRZE098 (11/05)
City & State City & State 4. FE! Number Applied Far
- 51-0493982 Nol Applicable
Zi i
s Country Zie Country 8. Certificate of Status Desired [1 $8.75 Additional
Fee Required
6._Name End Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name A / -
MAYO, JORGE Mavo , Joroe.
66 WEST FLAGLER STREET Street Address (P.O. Box Number js Ngt Acceplabl N
300 (80" S Fnd e., Socte. 1028~

MIAMI, FL 33130

s N oA sl FL | *4%fa,

8.- The above named entity su
the obligations of register

e purpose of changing its registered offlice or registered agent, or both, in the State of Fiaricta. | am famitiaz with, and accept

/4ot

SIGNATURE

Slunaluran'}/ fame %gislaed nqun?)nc itle It applicable. {NOTE: Registarad Agent quired when rei gt

- 7

FILE NOW!!I FEE IS $900.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete Ut e [0 change [ Addition
NAME PAEZ, ARSENIO JR. NAvE et LLNLEIRPOLE Rl i i 5] e

STREET ADDRESS | 63 REYNOLDS DRIVE STREET ADORESS 09 2/08--01022--017  +¢an0 ]
CTY-5T-ZIP FAIRFIELD, CT 06824 CITY-ST- 2P

T P O Delete TITLE ] Chan [ Acdilion
NAME PAEZ, ARSENIO JR. NAME /B

STREET ADDRESS | 63 REYNOLDS DRIVE STREET ADDRESS ﬂ A

CITY-ST-2P FAIRFIELD, CT 06824 CITY-ST-ZP 3 1 /
TiTLE S 0 Delote Tine TETRR T \ A qeilion
NAME PAEZ, ARSENIC JR. NAME 3 oat U

STREET ADDRESS | 63 REYNOLDS DRIVE STREET ADDRESS

CITY-ST-21P FAIRFIELD, CT 06824 CITY-SF-2IP

TInE T [ pesste TILE O change 1 Aadition
NAME PAEZ, ARSENIO JR. NAME

STREET ADDRESS | 63 REYNOLDS DRIVE STREET ADDRESS

CITY-ST-2P FAIRFIELD, CT 06824 CITY-§7-2IP

TMLE 3 pelete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S3-2IP cmy-§1-2P

TITLE 3 pelete TITLE [ thange [ Adgilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-§T-2P CITY-Si-2IP

12. | hereby gertify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther centify that ihe informatign
indicated an this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusies empowgged goute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addres; & empowered.
(5c¢)
SIGNATURE: §A £aT/OOM 299-3273

SIGNATURE »rhpcpﬁ’n PRINTED NAME OF SISHING OFFICER OR DIRECTOR




