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.« ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~APPLICATION @ity FLORIDA DEPARTMENT OF STATE
' FOR P Sandra B. Mortham

Secrelary of State

REINSTATEMENT ‘& * DIVISION OF GORPORATIONS

DOCUMENT # P93000046930”

1. Corporalion Name

AMERICAN HYPONOTHERAPIST GROUP, INC.

. o o L N
[ Principal Place ol Business Maiiing Address
5600 S.W. 135th Avenue Ste. 206
Miami, Florida 33183
e gy
E:'I:]UDQESI:IBD?E*'-
It above addresses arg incoirect In any wﬂy,}ir_m!htough incotrec! information and enter correclion below. "GAD-'!U"I'.'!BB*"’U 1908""02?_
3, Now Principal Olfce Addiess, T Apphicabie 7 Now Mailing Oiice Addrass, IT Appiicabie 4. Date Incorporated or BRIAAIDU ., Py .
To Do Business in Florlda
[ Buite, Apt. ¥, etc. |"&ie, Apt. ¥ ec. T £-28-93
5. FEI Number Applied For
City & Stale ' N Cily 8 Siale T 65-0434211 Mot Applicablo
U S SRR -3 N
Zip J Country Zin lrc"“"“y CERTIFICATE OF STATUS DESIRED [) [T

7. Names and Sireel Addiesses of Each Oflicer a_nqn'n_n Director {Florida nonprofit corporations must list at least 3 direclors)

" Name of Oficers Street Addiess of Each
Title(s) nnd/or Directors Officer and/or Directoer Cily / State / Zip
1 2 T I (Do NOT Use Post Oflice Box Numbers) 4
P/B Teresa Motta 14150 8.W., 84th Street#108 Miami, Florida 33183

| _ppwsTA gt

- Na;ngn_rjci Address of Current Reglstered Agenl 8. Name and Address of New Roglistered Agent
TERESA MOTTA ame
14150 S.W. B4th Street # 108 Stroel Address (P.O, Box Number Is Not Accopiabie}

Miami, Florida 33183

Suile, Apl. #, Etc.

] P Cily State | Zip Code
— ‘ FL

10. 1. being appomted (he refisiored ageni 61 (e above nanied corporation, am Tamiliar with and accept iha obiigations of Section 607.0505, F .5,

%igglgzg:ggkg . ; W/ e O, Date _ _ ‘/- - a{/ﬁﬁ.-

REGISTERED AGENT MUST SIGN

lion owes or has paid the current year (See other side for information
Intangiblé Rersonal Property tax due June 30, Yes 1~ on infangible tax.)

12. 1 certily thal | am an officer or diracior or the receiver or luslea empowerad to exgouie this application as provided for tn chapter 607 or 617, F.S. | further certily that when filing
this roinslatemant application, the reason for disgdlution has been eliminated, the corporale name salisfies the requirements of seclion 807.0401 or B17.0401, F.S., thal all {ees
awed by He coipnration have been paid and thyt pames of individuals ligted on this form do not gualily for an exemption under seclion 118.07{3){i}, F.5. The informalion Iindicatec
on this applicalion is trua and accurale, and my signature shall have the same legal effect as If made under oath,

SIGNATURE: i - /fé// 24

suéufa} NE AND ji@f{i ©ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot / Daytime Phone §

-
-

el // e e




