ARPLICATION

. FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CGf’QPORATl[lI_\!i

{[DOCUMENT#  P96000074154

CLINICAL MASSAGE THERAPIST, INC.

+ | Frincipal Place of Business

5224 SOUTH ORANGE AVENUE #A
ORLANDO FL 32009

It above addresses are incorrect in any way, ling through incerroct information and enter correction below.

Malting Address

5224 SOUTH ORANGE AVENUE #A
ORLANDO FL 32909

% New Principal Oflice Address, W Applicablo

3 Now Malling Office Address, H Applicable

|~ Bulie, Apt. ¥, etc.

Suite, ApL. #, tc.

T ¥ State

Cily & Slate

2ip Couniry

Zip Country

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

970EC -1 PM 135

ETARY OF STATE
TEEEEHASSEE. FLORIDA

QL

REINSTATEMENTY/

4. Date Incorporated or Qualified
To Do Business in Florida

09/06/1996
Applied For :
-, Not Applicable

8215 Additlonaf Fee required
for a Cedtificate ol Status

59-3405 13

CERTIFICATE OF STATUS DESIRED [+

7. Names and Street Addresses of Each Officer and/or Dlreu;t;r(?onda >r-1t7)nprolit corporations must list at east 3 dbrséiors)

T
1 e(s)

Name of Oflicars
and/or Direclors

Str‘qet Addéess gf Each
3 (DonoTURSE AN

88';?& umbers) 4

City / State / Zip

2
b RASMUSSEN, ERIN

1602 DOWNEY DRIVE

ORLANDO FL 32825 Vi VA

- 12/16/97=-01096=-003

OO0 7vaT V- -2

R TRE, TS e TED, 75

2! | ‘Signatum of
. Repistergd Agent

: 8. Name and Address of Current Registered Agent 9. Nama and Address of New Reglstered Agent
o Name e
“OMBRES, ALEXANDER J , |8
w1 N. MAGNOUA AVENUE #201 Streot Address (P.O, Box Number is Not Acceplahle) g
ORLANDO FL Sulte, APL ¥, Etc. 5

City

REGISTERLD AGENT MUSTSIGN

11. This corporation Bwes or has p'aid the current year
Intangible Personal Property tax due June 30.

Yes IB/NO D

(See other side for information
on intangible tax.)

owsd by

12. L oeriify that | am an officer or director or the receiver or trustes empowered 1o execule this application as provided for in chapler 607 or 617, F.S. I further cerlily thal when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all feas
the corporation have bean 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 this application is true and accurate, end my signature shall have the same legal etiect as If made under oath.

: -; : Eﬂ
] SIGNATURE ?éwﬂgm Wéﬁ'%wgﬁsmmﬁbﬁﬁéﬁn GRBINECTOR ™~

OR PRINTE
<




