2008 FOR PROFIT CORPORATION
REINSTATEMENT

~—

FILED
08 HOV -3 fH & 26

DOCUMENT # P05000115751

1. Entity Name:

PRECIOUS THERAPY & REHAB CENTER FOR KIDS INC.

SECRET AT v LTATE
Principal Place of Business Mailing Address P
8300 W FLAGLER STREET 8300 W FLAGLER STREET C TALLAHA SSi iy FLORIDA
SUITE 150 SUITE 150

MIAMI, FL 33126 MIAMI, FL 33126
R P \!IIHIIHIIIM\IHHIIWIIH AUV AMCE AT
S A(,p‘r # 150 Suile, Apt. ¥, elc. A I QRG A e l;’;% (@Oo'g“—

AP

City . City & State 4. FEI Number o
/7)3, 737, Féh/ o : 16-1730156 [Not Applicable
$8.75 additiona

nt Zi Countl
33 / VV Z ’. g.ﬂ. P iy 5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Reglsterad Agant

T abahes [ntil,s

Street Address (P.O. Box N’umbm is Not Acc‘gplable)

TABARES, MARLYS
1882 NW 215T TERR

MIAMI, FL 33126 §933 S.l. 95'7/;, S)—EA?)
S ) A FL 199’7’65‘_

8. The above named entity submits this stafeme]t for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, anc accept

the chligations ¢f rdgistered agent. /
SIGNATURE. X J M-LS /d gﬁlé‘?
OATE 4

Signature. g printed k;'ne of registered agent and fitl if applicable. [NOTE: Registered Agent signature required when reinstating}

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWI!! FEE IS $150.00
corporation did not receive the prior notice.

After January 1, 2009, Fea will be $300.00

10. OFFICERS AND DIRECTORS 1. ADplTIONS,'CHANGEs TO OFFICERS AND DIRECTORS IN 11
TITLE DPSV [ pelele TITLE [g*Change [} Acdilion
NAME TABARES, MARLYS NAME T 6nn¢, //7& ST.

STREET ADDRESS | 1882 NW 21ST TERR SIREET ADDRESS 33 3 S .

omv-ST-zb | MIAME, FL 33142 otz rami, FK 33 s

T3 T O Delefe e _;‘ Ociange [ Audilon
NAVE TABARES, MARLYS NAVE 0 baNES (o 9’;,, %\—

seeT anoREss | 1882 NW 21ST TERR siveer aveess | &7 B3 S

omv-sT-ze | MIAMIL FL 33142 Cive-ST-p ﬂhﬁﬂ'f F/ 33/65

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CImy -S1-21P

1ITLE O Detete TILE ;—: it ] 1 o — b 4 EICBIF_' [ Acdilion
NAME NAME 1 1 Dq"‘”"{——DIDB-‘:}_—'ul? **] Jﬂ l.-." '
STREEF ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST.ZIP

THLE [T Delele TLE [ crange [ Aoowon |
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-51-2 CIrY-51-2P

TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY -ST- 24P CITY-81-2IP

12. | heraby certify that the information supplied with {pie !mg does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information

indigated an this report or supplemental report is frue and accurate and that my signature shall have the same logal elleci as if made under cath; that | am an efficer or dlreclor
of the corperation or the recajver or trustee empdgered §o exaecute this report as required by Chapter 607, Flerida Statutes and that nama appaars in Block 10 or Block 11 i

changed, or on an attaghmerl with an addrass, wWilh all Ather like empawere
hang it Lwith an ad l Oj pbd ﬁﬂh/)’ST Acs, JhzS Q*T/a/)%éy

¥ SIGNATMRE AND WP‘I.) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dovtrne PRone 0

SIGNATURE: '




' PRECIOUS THERAPY ;
- © REHAB cENTER .

To: State of Florida
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

HEREBY WE CERTIFY, thar we never received the forms for Annual
Report for the year 2008 and on this base. we request from you, to
please, waive the penalty for lace filing and enclosed please find

complets form with check payable to your Order for $150.00 ,
Corperation Name  PRECIOUS THERAPY & REHAB CENTER FOR KIDS INC,

Document Number:- P05000115751 S

Thanks.

Sincerely yours,

g

President
ﬂl MARLYS TABARES _
.Jworn to and subscribed before me this 20 day of _OCTOBER |, 2008
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La Rema Plaza, 8300 West Flagher St., Suite 150, Miami, FL 33144
Phone: 305.207.2996 « Fax: 305.207.2819 .
email: precioustherapy@bellsouth.net



