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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' RGRM®, 1./

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000122216

1. Cormporation Name

CWP Physical Therapy, Inc.

2008 NOY -7 AH 8: 53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TOO1 3oL aaSw

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ITAZATE--01050--013  #300. 040
11801 SW 90th Street 11801 SW 90th Street CR2EQ81 (12/07)
Suite, ApL. #, elc. Sutte, Apt, #, etc.

; N 4. Date | ated of Qualified
Suite 203 Suite 203 To D5 Business in Fiorida. 9/22/06
City & State City & State

. . . . 8. FE! Number Applied For
Miami, FL Miami, FL 2l - 3‘#2—"\2@“\ Not Anplicanie
ze Country ze country 6. " $8.75 Additional F jred

8 tional aire
33186 USA 33186 USA CERTIFICATE OF STATUS DESIRED( ] ISR
7. Name and Address of Current Registered Agent

g?:i:e W. Ceballos The reinstatement fee is imposed, except in

11801 SW 90th Street

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt, #, Etc.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were nol
received and requesting the reinstatement

Suite 203
Gity State ZIp Code
Miami FL 33186

fee be waived.

Signature of

Registered Agent

_C..Lm-'-. a
cgur-c—\@-\l

8. |, being appointed the registered agent of the above named corporation, am familiar with and accaept the obligations of section 607.0505 or 617.0503, F.S.

Crs o A oA

REGISTERED AGENT MUST SIGN

9/22/08

Date

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporalions must list at least 3 directors)

Titles Offcers and/or Directors Sihoar et Birecior City i State / Zip
P/D | Cesar Ceballos 11801 SW 90th Strest % 223 Miami, FL 33186
- Ik
VP/D | John Wilkerson 11801 SW 90th Street ’*1.0? Miami, FL 33186
ST Claire W. Ceballos 11801 SW 90th Street % 203 Miami, FL 33186 -
'\
RrEY E

SIGNATURE:

10, | certify that | am an officer or diractor or the receiver or trustes ampowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact es if made under oath.

T C el a8 3es -Fb-2828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR

BRI

Data ‘Daytima Phone #




