PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
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A Secretary of State TALL ARASSEE. FL ORIDA

DIVISION OF CORPORATIONS
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DOCUMENT # P06000156705

1. Corporation Name

Therapy Works INC. Of South Florida

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 07 O 9 KS
3495 Deer Creek Palladian Cirglg. | 3495 Deer Creek Palladian Circle REINSTATEMEN’I (Q _
T TR T
Suile, Apt. #, efc. Suita, Apt. ¥, etc.
4. Date|l tedt or Qualifiod
s et ™ 1212612006 |
City & State City & Stats I
Deerfield Beach, Florida : Florida— — FE Number . - Anphad For
1 Deerfield Beach; Florida 20_31 13342 Not Anpiicatie
Zip Country Zip Country 6. ¢
33442 USA 33442 USA CERTIFICATE OF STATUS DESIRED (] AR

7. Name and Address of Currant Registered Agent

jaaué?‘ie Selwyn The reinsiatement fee is imposed, except in
circumstances which the entity did not receive

%‘é‘%ggﬁr E?eg?: s;m&;g:mém?m’ the prior notices. By checking this box, you
are certifying the prior notices were nol

Suite, Apt. %, Etc. received and requesling the reinstatement
fee be waived,

City State Zip Code

Deerfield Beach FL | 33442

_
8. |, being appointed the registe m of the.above ion, arn famitiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

giggni:fr:dnf\gam : ‘ - 5 \ l H O q
\ | ¥ REGIJTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatons must kst & least 3 directors)

o ot o S S chrs s 126
P Jackie Selwyn D 3495 Deer Creek Palladian Circle Deerfield Beach, Florida 33442

- At st s g
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40. | cortly that | am an officer or director or the recerver or trustss empowerad to executs this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinsiatament application, the reasan for dissolution has baen sliminated, the corporate nama satisfies the requirements of section 8070401 or 617.0401, F.S, that all faes
owad by ihe corporation have been paid and the names of individuals listed on this form do not qualify for an memplion contained in Chapler 119, F_S, The information indicated
on this application is true and accurate, a| n re shall have the same legat effoct as if made under oath.

SIGNATURE; Jackie Setwyn 317109 954-899-6655

mj\mmmdrwfxmpmﬁmmmmmm Date Daytime Phona #




