a_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

>, O 1RATI FLORIDA DEPARTMENT QF STATE! AR
APPLIZATION Katherine Harris AP HQVED

5 ' K@cretary of State F%r\gfj
OU. 5 LED)

“FOR
3
DIVISION OF CORPORATIONS

DOCUMENT # P98000099406 0OHOY 15 AM 9: 31,

1. Corporation Name
SE
THERAPIST UNIVERSITY, INC. AL O STATE

Principal Place of Business Mailing Address

e Jo A e A 0 A

7 Colfews. @ $05 3

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Datg Incorporated (':o:rl Qléaliﬁed
To Do Business in Florida

s S oL W AKMADR 11123/1998

B Colt.nts . Co 5 FEI Number Appied For
Gy St Cily & State 50-3545282 Not Applicable

G i 5. %8 Additional Fee required

0 v zp Country CERTIFICATE OF STATUS DESIRED [] [ e

fas ) ( S A S Gartines

7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficars Street Address of Each .
Titla(s) and/or Dirgctors Officer and/or Director City / State / Zip
1 2 3 4

Of— | WILLLAMS, T. PATRICK

T WENBEEFPEATE= PALWFEBRSTFL 32168~
280/ WAKoNDA- DR B Cottens. b0 oSy

e gOO0O3493 1 40-—2
N = 13/11./00==01020==001

- - - -spo L #ek]50,00 _ 150,00

AL

~~
8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
Name - J 1 )
WEEANS-T-PATRICK ) (== | CESTART :
’ Street Address,(P.0. Box Number is Not Acceptable
-

TWEMBLEY PLACE "
PALMCUAST FL 32164 An CesTART Suite, ARL ¥, Etc. = o

~ ¥ Ce¥ED40 (3/00)

N

Gtate | Zip Code

" Prown Coaot- FLi{ J2¢37

named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

5k REQUIRED owe __ (= 13~2082

v
ISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the a

G

Signature of
Registered Agent

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cartify that when filing
this reinstatement application, the reason for dissalution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: SM?KMFM@WZ@‘/ - ///é;/ §70 228 2f70o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




- ) ~ | @@bﬁ
= Mherapist @j E
o Univeresity "

Patrick Williams, Ed. D., President
Master Certified Coach

/7, J
D@vx D(Jz.wm f ﬁ"f‘%“’%% AI/)

A gpote oFe TZAM tadly wih toldf
& govod He  allaekor )AQ"’” oo s '
Biso, o weden teeuesd Guy AT T
RN il A
T den waemnt L

Sas 2,

¢70 22¥—FF50
Phone: 9903772943
Email: Doctoach@TherapistU.com




