PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLEILN% HIS FORM.

APPL ;C ATION AT FLLORIDA DEPARTMENT OF STATE AN
FOR P12 Sandra B. Mortham FHED
v 3 Secretary of State
RElNSTATEMENT ‘*‘rﬁj DIVISION OF CORFORATIONS 980FC 1] PH 1:58
DOCUMENT # P97000004534
1. Corporation Name SEERE@R&{ Diﬁ STATE

A [ty
TREASURE COAST THERAPY, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

3977 NW CINNAMON GIRCLE 3577 Nw CINNAMON GIRCLE
JENSEN BEAGH FL 34957 JENSEN BEACH FL 34957
if above addrasses are incomrect in any way, line through incomrect information and enter correcticn below. NSTATEMEMT m

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, It Applicable | 4. Date Incorporated or Qualified
Te Da Businass in Florida

0111011997

5. FEI Number [ [Applied For

Chty & State Tity & State ) = (5.5 OHAD o \ Not Applicable

Suite, Apt. #, elc. Suite, Apt, #, etc. -

zip Country Zp Country " CERTIFICATE OF STATUS DESIRED

7. Mamas and Street Addresses of Each Officer and/or Director (Flofida nonprofit corporations must Tist at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/ar Directars Officer and/or Director City / State / Zip
1 -2 3 {Do NOT Use Post Office Box Nurnbgrs) 4

D AVELLING, JENNIFER A 3977 NW CINNAMON CIRCLE JENSEN BEACH FL 34957

SONOnE2visSseE -——3
' =t tEraE—aHege—02s

AR TSR TR (DR, TH

8, Name and Address of Current Registered Agenf 9. Name and Address of New Registered Agent
) Name : i

SU\TKle JASON E Street Address (P.0. Box Number is Not Acceptable)
9900 W SAMPLE ROAD STE 400
CORAL SPRINGS FL 33065 Sulte, Apt. %, Elc.

h —TE

10. 1, being appointed the negnstered agent of the above named - am familiar with and accept the obligations of Section 607.0505, F.S.

i“!“F?ED Date /?7/3/?6)

CRZEMO (2498)

Zip Code

Signature of
Reglstered Agent

ation

] 11. This corporation owes or has paid the current yeaffi Q/ D
No

Intangible Personal Property tax due June 30. le tax)

12. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as pI'DVid-Ed for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

(B0

/R~ 29  £9R-3923

Date Daytima Phane #

Q076232 AF



