APPLICATION
FOR .
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary cf State .-

DOCUMENT #

1. Corporation Name

HEALTH TEST, INC.

V61855 "

e et e

DIVISION oF CORPORATIONS -

SECRETARY.

-
Principal Place of Business

B4 SwW 1514 STREET
POUPAND BEACH FL 33053

It above agdresses are incorac) ip any way, line lhl'D-ugh |nc6rrec'l information and enter correction belay,

Malling Address

£.0. BOX 8728
FT. LAUDERDALE 1y, 333104728

2. New Principal Office Addresg, [f Applicable

TALLAHASSEE. |

L ety

a. New Mailing Officg address, If Applicable

4, Datg | tod or Quakted

To Do B

Suite, Apt, ¥, olc.

Sulte, Apl. ¥, etc,

| REINSTATEMEN

5. FE) Number

City & State

City & Siate 65-07000423,

6.

Zip W

Zip Country

CERTIFICATE OF STATUS DESIRED

T

7. Namaes and Street Addressag of Each Oificer and/or Birector (Florida nonprofit corporations must tist at loast 3 directors)

of Ctficers
‘TIIIG(S) ';‘ﬁ,’,'}?,n Directors

2

Street Address of Each
Officer and/or Dirgctor
3 (Do NOT Usa Post Otfice Box Numbers)

pD ARONOWITZ, Jacx L

3341 SW 15TH STREET

EPSTEIN, MARTIN D,

— e

3341 SW 1STH STREET

8. Name and address of Current Regigtered Agent

ARONOWITZ, JACK L
3341 SW 15TH STREET
POMPANO BEACH R, 33000

10. §, being appointed tha regi

Signature of
Raglstered Agént

—

um,mqamumvnmandmmwmmqwogxm )

rporation pay any intangible tax to the .

Dept. oMevenye under S.

199.032, Florida Statutes,

‘

| " o o ey
12. 1 certity that | am an oMicer o gisector Of tha receivey gr trusted OMpowered to execute this application as provided for ln chapter 807
this reinstatemant applicauoonr. the reason for tiasolyiign has besn eliminated, the corporate Name aatisties the requiramants of section

owed by the colpo

ratlon hayg been pald and the Namas of individuala (igted on this form do not

for &0 @xemption under

on this application I8 true and accurate, and my signaiyre shall have the game legal oﬂ‘o_cﬁ i Mace W{‘?{"‘

SIGNATURE:

.

0 5. el

i




