2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name L E D
DOUBLE R THERAPY CENTER, INC 080CT 21 PH L4: 0|
. . , v oa e
Principal Place of Business Mailing Address ; 1 I : ”= 2 ‘qf_ ur NS EN
| ' A
2711 SW 137 AVE BAY 98 2711 SW 137 AVE BAY 98 ALLAHASSFE, FLORIDA
MIAMI, FL 33175 MIAMI, FL 33175
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address “““I“ 'll
RREIRRY qc‘:r"! 9
Suite, APt #, etc. Sute. Apt.#. etc. 1ozozooal;'RE1N-PJ T ncnzsogs 11 107)__
City & State City & State 4. FEI Number Applied For
11-3727000 Not Applicable
Zi| Count Zi 4 iti
e Ly ® Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ROBIEL ’ T ) — - — - _— —
2711 SW 137 AVE BAY 98 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code
8. The above named entity su xs tate nt r the p se of changing its registered office or registered agent, or both, in the State of Floridg, Fam f |I|ar with, and accept
the obligations of registetgd ag /
SIGNATURE ~ - . &é[ - Z gcéh X7 o
Signature, typed of prhﬁe%ame of registered 35enl and 1itle if apphcatle. {NOTE: Registarsd Agent signatureTequired when rainstating)
FILE NOW!!! FEE iS $150.00 In accordance with s. 607.193(2)(b), F.S,, the
After January 1, 2009, Fee wili be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Oelete TILE O Enange 3 Addition
NAME RODRIGUEZ, ROBIEL MAME I_H ] 1 =7 1 :——' 1 1 =
STREET ADDRESS | 2711 SW 137 AVE BAY 98 STREET ADDRESS 1 |:|j 21, r’ﬂg_..l:glﬂ C——005 #1500, 00
CITy-ST-21P MIAMI, FL 33175 GITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 1P
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS [ U 1 \ STREET ADDRESS
CITY-ST-2IP CITY-$T- ZP
T ! O Delele TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- §1-218
TIMLE O pelete THLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S7-ZP
TITLE [ Delete TILE [Qdchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2P
12. | hereby certify that the information supplied with this fjling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rug/and accurg® and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowgfed fo execuje this repori as required by Chapter 607, Florida Statutes; and that my name ap rs in Block 10 or Block 11 it
changed, or on an attachment with an agidrag$, wiff alfother like\empowered.
SIGNATURE: -l B r/mu»a / ﬂ Zd
SIGNATURE AND FYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




