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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &% . FLORIDA DEPARTMENT OF STATE
FOR ‘ ' Sandra B. Mortham

REINSTATEMENT Secretary of Stato FILED

DIVISION OF CORPORATIONS

DOCUMENT # P94000016128 96 APR 2L PHI2: 07

1. Comporation Name

FLORIDA INSTITUTE OF HYPNOTHERAPY INC. TALLARASSLE, FLOMGA
[ Prinolpal Place of Business Malling Address

g i o enin A A 0

MIAMI FL 33185 MIAMI FL 33165

. |Uus us
) If above addrosses are incorrec in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, i Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
\ | To Do Business in Florida 03/01/1994
Sulte, Apt. ¥, elc. \\ D, Suite, Api. #, elc. \\
. 5. FEI Number Applied For
Y W M
City & State ‘J \?I \ Cily & State N i 76242 ot Applicabla
'-f ‘ 6. : "

.| ep Country o Countey CERTIFICATE OF STATUS DESIRED [ .

7. Namas and Street Addrasses of Each Offlicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name af Officers Street Address of Each
Tide(s) and/or Directors Odticer and/or Diractor City / Stata / Zip

1 2 3 {Do NOT Use Posi Office Box Nurmbers) 4

[P ALEMAN, ELENA 51 SW 28 STREET MIAMI FL 33155

v ALEMAN JOSET 18541 SW 28 STREET 'MIAMI FL 33155 )'44/’27 /jq JP
G~

CRZED4D (8/97)

—
pne] ==
-04/28/98--01120--001
L, %4
8. Name and Address of Current Reglstered Agent 9. Name and Address ol New Reglstered Agent
Name
, ELENA
8“ SW, 28“" §T. Street Addrass (P.O. Box Number i Not Acceptable)
FL 331” Suite, Apt. #, Etec.

City State | Zip Code

10. 1, belng appointed tha reglstered agent of the above namgd corpggation, am familiar with and accept the obligations of Sedlion 607.0505, F.S.

Signature of " : oLQ
Ragglstarsd Agent _._ @%ﬂ - Date a\a‘5\‘ b
REQIST

-0 AGENT MUSY SIGN i
11. This corporation owes or has péid the current year ,ﬁ (Ses other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangiblo tex)

12. L canilty that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. | furlher gertify that when filing
this relnstaternent application, the reéason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all faes
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The information indicated
on thie application Is true and accurate, and my signature shall have the same legal efiect as If made undar oath.

CS:S)

S=\enan O\kemm M 3\93 \f\ Z 22122

SIGNATURE: ,Effl v,
SIGNATL AND TYRED OR

NTED NAME OF GIGNING OFFICER OR DIRECTOR Dale } Daylims Phone #




