PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION F STATE
pLcK % ﬁ FILED

REINSTATEMENT £/

— S6DEC 23 AMID: 2!}
DOCUMENT # P95000014975
1. Corporation Name SECHE U'\Fw (Jt STATE
INDEPENDENCE WITH THERAPY AND DESIGN, INC. TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address

R Bk ™ L
DANIA FL 33004 DANIA FL 33004

Il above addresses are incorrect in any way, line through Incorrect informalion and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incomporated of Quallied
To Do Business In Florida 02{2 u 1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE| Number Apptied For
City & State City & State é f 55'6 / ?2? Not Applicable
Zip Country 2ip Country CERTIFICATE oF sTATUS DESIRED [ Pl

7. Names and Strieet Addrossas of Each Officar and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of Officers Siresl Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)
PVST | FIELDS, LISA 1931 NE. 26TH CT. LIGHTHOUSE POINT FL 33064
D FIELDS, LISA 1931 NE. 28TH CT. LIGHTHOUSE POINT FL 33064

D | A3, GR9D T 13 Wt feosn Wity | oo, AL 33020

1 Eﬂulﬁﬁﬁaﬂéﬁﬂi“?ﬁ—#“” T
J ~12: ".';' -~t:llﬂi]-3——£ldl
D A Du R 2 UD
8. Name and Address of Currenl Reglstered Agent 9. Neme and Address of ;:ew Reg%nered Agent
Name .
ADAMS, GERALD J g
113 N. FEDERAL HWY. Sireet Address (P.O. Box Number is Not Acceptable) g
DANIA FL 33004 Sulte; Apt. #, Etc. §
City State | Zip Code
FL

10. 1, being appointad the registered agent of the abova named corporation, am famlliar with and accep! the ebligations of Section 607.0505, F.S.

Signature of Lt . [
Ragistered Agent . .. . .. . - = Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sea ather side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [ no X on Intanglble tax.)

12. 1 cortify that | am an officer or director or tha recalver or trustee empowered to axecute this application as provided for in chapter 607 or 17, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporafion have been paid and e namos of individuals listed on this form do not qualify for an exemnption under section $18.07(3)(l), F.5. The information indicaled

8 signature shall have the same legal elfect as i made under oath.

— GERey 77 Adams = DIRETOL /%A (95) 429562

A\ i/ vPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata “Daytidd Phong 4

[ 4 0028517  AF



RE: INDEPENDENCE WITH THERAPY AND DEBIGN; INC.
DOCUMENT #: P95000014975

DECEMBER 17, 1996

TO SECRETARY OF BTATE:

Please reinstate our corgoration as per reinstatement form.
We never received our annual report, and as per our phone conversation
with your staff, we would not be reagonsible for the § 175.00
reinstatement fee. However, we would be responsible for the § 25.00
late fee. Enclosed please find our check for § 225.00 and the
reinstatement form. Thank you for Xour congideration of this matter
and if you have any questions pertaining to our reinstatement, please
contact us at (954) 929~-5162.

Director
Registered Agent




