PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:T#IS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE gaJuL 21 AMIO: 2
Secretary of State
RE'NSTATEMENT» - DIVISION OF CORPORATIONS . UIL‘. STATE

DOCUMENT # 4% ) BWW‘ Iy

1. Comoration Name

Heal¥h Tnformakion Tnc.

2. Principal Office Address 3. Mailing Qffice Address

10195 Collins Pwve. | 10185 Colling fve.

Suite, Apt. #, etc. Suite, Apt. #, elc.
. ‘tt H % 4. Date Incorporated or Qualified
SU"&'C L* [ g S““-}{ Lf i g- To Do Business in Florida qu|5 ‘mq}
City & State City & State —

Bal HRavhor , L Bal Harker , O}

Zip Country . Zip Country
@;IS‘L} (SR 33154 US.

7. Name and Address of Current Registered Agent

5. FEI Number | Tapplied For
Not Applicable

.79 Additional Fee required

6. S8
CERTIFICATE OF STATUS DESIRED [] tor a Certificate of Status

Name

D Shmuel Kotz

Street Address (P.Q. Box Number is Not Acceptabla)

‘O‘ES (n‘t\f\s Rye.

Suite, Apt. #, Etc.

Suite ¥

City State Zip Code

Bal Harbac FL|33104

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5,

Srawest P83\ (A oo (Y63

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Streat Address of Each - .
Officers and/or Directors Officer and /or Director City [ State / Zip

D[ Shwuel Ktz hp.~ |10185 Coltins hve SkMiEe )y 1 6 3316y

Titles

I

M| certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F,S. 1 further certify that when filing

" this reinstatement application, the reasen for dissolution has been seliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paii and the names of individuals listed an 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 signalure shall have the same legal effect as if made under oath.

E:
| sienature: @&Q QDM S hane| E- otz My 1Yo 2058641170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

7 Y%

CRZEQ81 (10/02)



