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1. Gemoration Name

LIFEWATCH HOLDING CORPORATION

TALLAHAS

SECRETARY oF

SEE R

STAT,
ORI

Principal Place of Business

1351-A ABBOTT GOURT
BUFFALO GROVE IL 60089

If above addresses are incorrect in any way, line through incorrect information and enter corraction betow.

Mailing Address

1351-A ABBOTT COURT
BUFFALO GROVE IL 60089

AR

REINSTATEMENT /-2

2. New Principal Office Address, If Applicable 3. New Mailing Qﬁice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03 17 Im
Suite, Apt. #, etc. Suite, Apt. #, etc. l
5. FEI Nurmber Applied For
City & State- __. . - — ,—g_ty-&-gtﬁ;te* I, . L52‘2_2k12_1_]2 —__|_. | Not Applicable
6. “ R
Zip™ - T - o~ [ Countly e = 2Zpimes e ~Country—-__ e . .7 ; A"¢ll 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED: JRJ: B “for a Cerlificate of Status— B

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

Name of Officgrs

Street Address of Each

Jhes | and/or Directors 3 Officer and/or Director 4 City / State / Zip
CDAS | GEVA, YACOV 2 PEKERIS STREET, NO. 527 REHOVOT, ISRAEL 76100
VAS LENANE, JUDITH 1351-A ABBOTT COURT BUFFALO GROVE IL 60089
PAS— WS, WILIAM — 1 -435+-A-ABBOTF-COURT
ST FOLEY, CRAIG 1351-A ABBOTT COURT BUFFALO GROVE IL 60089

D—ROHHEBRUCE

—333-NORTH-MAIN-GTREET- SUTE 20T T STILLWATER-MN-55087

D GAZT,

2 PEKERIS ST., NO 527

REHOVOT, ISRAEL 76100

8. Name and Address of Current Registered Agent

9.

Name and Address of New Registered Agent

CORPORATION- SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 N

Name

Street’Address (P.O. Box Nurnber.is Not Acceptable)

Mol i T ¥ § | mplo B

_Suite, Apt. #, Ete.

Ty
o g L0 ) e oy

City

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registersd Agent

ol TR E G dunteb v Y200

REGISTERED AGENT MUST sian?

. CR2EQ40 (8/01}

11. | certify that | am an officer or director or the receiver or trustee em)|

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: S [] G

-
SIGNATURE AND

AEFEQURER . {5 leg

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date Daytime Phone #

3725:/&7_ 1 o0 ¢




