1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN
© APPLICATION  «%@%, FLORIDA DEPARTMENT OF STATE|
FOR 3 P Sandra B. Mortham .

oy

dys Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

© GECRETARY OF STATE
DOCUMENT # P93000028133 TALLAANSSEE, FLORIDA

1. Corporation Name

HOME PHYSTCAL THERAPY, INC.

Principal Place of Businass Mailing Addross

4590 Sailbreeze Court 4590 Sallbreeze Ct.

Orlando FL 32810 Orlando FL 32810 ﬂElNSTATEMENT

If above addresses are incorrect in any way. line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, Il Applicable 3. New Mailing Address, If Applicablo 4, Dats Incorporaled or Qualitied

To Do Businass in Florida Aptil 15, 1993

Suite, Apt. 4. ete. Suita, Apt, ¥, elc,

5. FEI Number _ Appliod For
City & State Thy & Siate 59-3177761  ° | |NotApphcable.
5

#p Country Zp Couniry - CERTIFICATE OF STATUS DESIRED ]

7. Names and Stree! Acdresses of Each Officer and/or Director {Fiprida nonprofit corporations eust lis! at least 3 directors)

Name of Officars Street Address of Each R e 5 T P
Tille{s} and/or Directors Officer and/or Diractor . City/Statef2Zlp .
1 2 3 {Do NOT Use Past Office Box Numbers) 4 S -

P/D | Harm Van Der Lei 4590 Sailbreeze Court |Orlando FL 32819£E3ﬂ'

0000 1997406-
“L1/06/%=-01031=0

8. Name and Address of Current Rogistered Agent 9, Name and Address of Hew Registered Agent

Name

Harm Van Der Lei

4 590 Sai 1bree ze.'Court Strect Address (P.Q, Box Number is Not Acceplable)

Orlando; Florida 32810

Suite, Apt. #, Etc.

City

10. |, being appointed the registered agent of the abay, corporation, am famiilar with and accept the obligations of Section 607.0505, F.S.

Signature of «:.:/- _hﬂ o .mé._;: )
Registorod Agent Date d ‘- i Rl 4

ERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [_] No [X] ‘S"‘_’éﬂ"ni.?ﬂéﬁ.ﬁ'a'_{ﬁ?ﬁw :

(The corporation does mnot have any intangible assets.) ‘-

o D [

12. | do heroby cortity thal 1he information upplled with this fiting is voluntarily fumishod and doas noi quality for the exemplion stated in Saction 119.07(3)(k), Florda Statutes: | re-
lgase Iho Divin,cn of Corporations from any liabiljly of non-complinnco wilh Soctlon 119.07{3){k} in the evon! tha) the information sug;,allod is teomed exompt from public access. | |
certity that | am an alficor or direcior or the ra 1,4} ttustoe empowared to oxecute this applicabon as provided for n chapler 607 or 617, F.5. | further cerify thal when filing | *
this rainstaloment application tho roason Ig ogtiffhas boon oliminated, the corporate namo salisfios the roquiremonts of section 8070401 or 617.0401, F.S., and that all
lees owed by tho corporation havo boen g 7 e

d

f
s o rmation indicaled on this application is 1rue and accuralo, and my signature shall have the same Iegai offect us i
gndar path. . ' . .

Harm Van Der Lei ;/0 'd"-

[\]
SIGNATURE: -1

BIGNATURE AND TYPED OR PRINTEG NAWE OF GIGNING OFFICER OR DIRECTOR . -




