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FLORIDA DEPARTMENT OF STATE ' '
Secretary of State 5391 §EC 3| PR 12507

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 2 ( F octco Y2/

1. Corporauan Name {

Promise Rejuvenation Centers, [ne.

4= vEa=ss15g9

2. Pnncipal Office Address - No P.O, Box # 3. Malling Office Address
/o Adwisory Trust Group, LLC, 10645 N, Oracle Rd cio Advisory Frust Group, LLC, 10645 N. Orade Rd
’ . . CR2EQGEL {11/:Q)
Suite, Apt. # atc. Suie, Apt 7, elc.
A 11123 NTH 9111 ! Ba:e Incorporatca ar auaﬁﬁed
PBuite 1211-371 Suite 1211-371 T e B e o Floman
| SRS Tity & State 01/27/2017
) . 5, FEINumber Applied For
L)ro Valley, AZ Oro Valley. AZ o e
81-3207301 NoT ApplicaDia
Dp Counlry 21D Counkry 5 %75
0 Additional Fee required
FICATE OF
85737 85737 CERTIFICATE OF STATUS DESIRED tar a Certificate of Status

’. Name and Address of Current Registered Agent

—amE
Corporation Service Company
Slireai Address (0. box Number i3 Nol Acceplable}

1201 Hays Street
Sulé Apl A EIC

ity State Zip Code
Tallahassee FL| 52301
— —
tamdiar with and accept the obligations of section 807.0505 or 6§17.0503. F.5.

|. baing appointad the registered agant of the abova named corparaton,

8.
Lo
01/03/2022

Signature of )
Regisierad Agant i Ausistant Viee Prosident Date
REGISYERED AGENT MUST SIGN
9. Nameas anc Street Addresses of Each Officer and/or Director (Flanda nonprofit corporations must list at least 3 directors)
MName of Street Address of Each
Titles Officars and for Directors Officer and/or Dirsctor Cuy / State / Zip
Debtor . clo Advisory Trust Group, LLC I , Qs
Rep. Bob Michaelson 10645 N. Oracle Road, Saie 1211.371 Oro Valley, AZ 85737
DEG- 34 2072
477 3o
R._ HUNT
10. E-mail Address: bob.michael son @advisorytglic com
(To ba used fer future annual report notification)

11. | cartty that | am an cEEer ar director of the recaiver ar rustee empowered 10 execute thus applicavon as provided for i chapter 837 o 517, F.5. Hurther ceridy that mmﬁ-lmg this
reinstaternent applicanon, the reasan for dissolution has been eiminated, the corporate name satisfies the requirements of section 507.0401 ar 517.0401, F.S., and that all fees
owed by the corporaton have been paid. | further ceruly, the infarmanaon indicated on this applicavon is true and accurate, and my signature shall have the same legal effect as
f macé under cath. | am aware that falsa information submitted in a document to the Departmen? of Siate consututes a third degree fefany as provided for in 5.817.155, F.S.

SIGNATURE: Pole Mitlalson Bob Michaelson 12-22-2021
T T T S IGNATURE ARD TYPED OR PRINTED NARE CF SKaRIRG OFFICER OR DIRECTOR TITE DIFTR PTIONE S

FLATO - 087037201 Wolters Klgwa {nhine



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 354896 4814048
AUTHORIZATION
COST LIMIT : &7750-00
ORDER DATE : December 29, 2021
CRDER TIME : 2:17 PM
ORDER NO. : 354896-115
CUSTOMER NO: 4814048
S
DOMESTIC FILINGS - o
N =2
X
- I
‘ £
e
NAME : PROMISE REJUVENATION CENTERS, N
INC. -
Ny
oy -
XX RETINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

)94 PLAIN 5TAMPED COPY
CERTIFICATE OF GOOD STANDING

DEC- 34 7022
R. HUNT

CONTACT PERSON: Eyliena Baker - Ext#

EXAMINER’S INITIALS



