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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

0SKOV 22 Ak 6:09

FLORIDA DEPARTMENT OF STATE

e roums SECRETARY UF SIATE
T/ DIVISION OF CORPORATIONS TATLAHAGSEE. F DRIDE

DOCUMENT # £C5200000108R

1. Corporation Nama

HEALTH LAW CONSULTANTS, INC.

CORPORATION
REINSTATEMENT

2. Pringipal Officn Address 3. Mailing Office Acdress g %
711 S. Carson St. PO Box 88054 - ENSTAWNT
Sultn, Apt. #, etc. Bulte, Apt. #, etc.
Ste. 4 b O e noanda ! 03/29/02
Chty & Stats . Gy & Siste . 3. FEiNumbar Applled For
Carson City, NV Boca, Raton, Florida 45-0467904 Not Apsiab
Zépg7(')1 fjtg;\ 3?3483 ‘ Gousm}y\ G-CERTIFIBATE oF STATUS DESIRED [
7. Nams and Addrace of Current Reglatered Agant
200051 6304998

Sifverman, FW | R AT e (3. 90

S8 KTy GISR T8rrace

Suite, Apt, 8, Gk,

Boca Raton FL | 33433

8. 1, being appcinted the ragisterad agent of the abova named corporation, am famiiiar wilh and eccapt the obligations of section 607.0505 or 617.0503, F.S.

g::dﬂnmt :('(_JJ %@Alm\‘\‘w&m’\ W\ ! : Date L _/’ !O %

REGISTERED AGENT MUST SIGN
L A R .
' 9. Names ang Strest Addraszes of Each Officar andfor Directar (Fiorida ronprofit corporationa muat list at laast 3 directora)
Titas Officars *#é“;%ﬂ:m“ %‘&"&'&"a”fa'?? wascﬂ City / State { Z3p
PSC | Frederick W. Silverman |PO Box 880549 Boca Raton, FL 33488

N A
10, | certify that | am an officer or direcior of the recalver or trustas empowered b axecuts this applicetion &z providad for in chazier 807 or 517, F.5. | |
his minstelpment applicatian, the resson ker dissolution has baen slmineted, he COrOrate name aatsfos the requiramants ¢f sectien B0T.0401 or 617.0404, F.8,, that il fees
owad by the enepermtion hava been paid and the names of Indidusis isted on this fom do not quallfy for an sxemption undar saction 140.07(3XT, F.S. Tha informetion Indlcated

on thia application s rua end accurate, and my signature shall have thy sarme legal effact a3 if made under oath,

SIGNATURE: %@&Wﬁ\ M D H/ f {o_‘%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR © —

L = el e O




