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- 1 Comorauon Name

DOCUMENT # P04000094330

' Physu:al T_herapy At Your Home, Inc

FILED
10 MAR 26 PH1Z: 2!

SETANY OF STAY ';-_‘
TS*LlCJM ASSEE, FI O

REINSTATEMENT®

Street Address (P.O. Box Number is Not Acceptable)}
1226 Holly Hill Rd

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Davenport FL |33837-8997
iy

SO0l 73252929
113/26/10--01037--012  #%758. 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1226 Holly Hill Rd P.O. Box 2245 CR2E081 (11/09)
Suite, Apt. #, eic. Suite, Apt, #, etc.
4. ?als;ngorporate.dgo%aﬁﬁed
Q USINess in Flonaa
TR S i 06/18/2004
5. FE!Number Applied For
Davenport Davenport 141913214 7ot Appicati
Zip Country Zip Coundry 5. )
33837-8997 | Polk 33836-2245 Polk CERTIFICATE OF STATUS DESIRED ;
7. Name and Address of Current Registerod Agent
Name - .
: & The reinstatement fee is imposed, except in
Louis Salas I circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not

B 1, bung appomtad lhe

; wam@

named corporation, am famitiar with and accept the obligstions of section 607.0505 or §17.0503, F.S.

ﬁfgﬁ:r’:dﬂm pate 03/21/2010
[ () REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Tilles Officers ':ﬁd":‘:rd Directors %‘fﬁm;rﬁﬁsgm City / State / Zip
rresicent| | OUIS Salas 1226 Holly Hill Rd Davenport, Fla. 33837
seretery| Diana Mayerly Duran 1226 Holly Hill Rd Davenport, Fla. 33837
Treasure| Diana Mayerly Duan 1226 Holly Hill Rd Davenport, Fla. 33837

2.2/29 |

10. E-mail Address; physicaltherapyatyourhome@peoplepc.com

W

|Tommnmmnamiwmmon|

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatament applicgti & reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 817.0401, F.5., that ail fees
owed by the corporegi X, id_| fuither certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.
SIGNATURE: ) Louis Salas, President 03/21/2010
Date Daytime Phooe #

SIGNATPRE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




