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COVERLETTER

TOD Registation Sechon
Division ol Corporations

4 ... Maria Clemen!c o
SUBIECT:

eName of Alien Business Organizatton, Financial Institmion. or Telchealth Provider)

D S or Madonny:

The enclosed Designation ol Registered Agent and Registered Offiee for Alien Business Organtzaiion,
Financial Institstion. o Telehealth Pravider and feers) are submitied Tor filing.

Please return all correspondence concerning this matter to the Tollowing:

Maria Clemente

(Nuame of Person)

Reimagined Mind Counseling & Consultation

{(FirmCompany)

36 Cooper Avenue

(Address)

Roseland, NJ 07068

(Civistate and Zip Code)

Fur finther imfornution concerning this maner. please call:

Maria Clemente .. 908 216-6357

{(Name af Person) {Area Code & Daytime Telephone Number)
Mailing Address: Strect Address:
Rewrstrution Sectian Rewistration Scetion
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre ol Tallxhassec
Tallahassee. F1L32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Lnclosed is a cheek Tor the fullowing amount:

‘W $33.00 Filing Fee O SA3.75 Filing Fee & Certilicd Copy

ENEISSO {20



REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER
PIKSUANT T SECTION g07.0505 6580301 OR sSoaTihib), FLORIDA STATUTES. THE
UNDERSIGNED ALIEN BUSINESS ORGANIZATION, FINANCIAL INSTITUTION OR TELEHEALTI
PROVIDIER SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS REGISTERED

AGE \'I :\ND RE G[bll RED OFFICE [\r THIE STATE OF IF | ORIDA;
| Maria Clemente
Cvane of alien Business orgmmzation, inancnl mattution or welehealilvproviden
. New Jersey . 87-0851225
{FEL Sumberafappheable)

{State or vounty under which entity s orgamezed)

, 36 Cooper Avenue, Roseland, NJ 07068

onepal oifice whiliess

5oName and Flonda Sueet address o registered agent,

Lisa Clemente
17273 Sabrina Circle
Port Charlotte, FL 33948

[he strect addreess of the regisiered office and the street address o the husimess oflice af the reeistered avent

e idgnlirll

y ((»M“V ’/’V:’: A ST
{(Nznature of chaieman, vice chimninan, o officer)

-

s_(EO - wone Qeenemve
Cperson signing i o 7 abave)

CNume and capacity of person stgmng i number

9. Signature ol registered agent: %&H\
P qamilicr seids and accepe the oblivarions of seciion

£ herehy aeeept the appoimmen: as registered agenr

AU7.0305 03302 o 1350 37020060 Flovida Nenizes.

Lisa Clemente G./,L\/.ll
! {{1e)

LRegastered agent aeeepiing appommment)

THE FILING OF THEIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZYE THE ABOVE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSINESS 1N
THESTATE OF FLORIDA,
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Alake checks payvable 1o Floridy Depactment of State and mail 1o =

Division of Corporatiuas 'O Boy 6327 Tullahussee, FIL 32314 no
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