PLEASE READ ALL INSTRUCTIONS BEFORE COMD! ETIMAE THIC EADM

ILED
, FLoria DEPARTMENT OF sTaTE ] an (09, 2006 8:00 A.M.

Secretary of State

DIVISION OF CORPORATIONS ecreta ry Of State

CORPORATICN
REINSTATEMENT

DOCUMENT # F12000000614

1. Corporation Name

HealThfo 1ot & ove Wondked SAYAR
Ve Reecs, MO,

2. Principal Office Address 3. Mailing Office Address
1o Lower oAK GRovc @d] 2295 C\npre ot LApE % CR2E081 (12/05)
Suita, Apt. #, etc. Suits, Apt. #, etc.
4. Date Incorporated or Qualified |
o Do Businass in Flonda
City & State City & State = - [~ 0P~ i
: = FEI Number Applied For
FRrevc foww N, 3. PALM Beacts Qowes {L 55 Not Applicable
Zip Country Country 5. .
0FZRS v g A 33 Lo us A CERTIFIGATE OF STATUS DESIREC] ] ISRt

7. Name and Address of Current Registered Agent

Name 4 3 .
Qeihovy  J. GiGhigTh
Street Address {P.0. Box Numbel is Not Acceptable)

2SS Ciakepmont  LAVe R LI L D ] s B
Suite, Apt. #, Etc. /19805 --01 027 ——:l} 2 w10 on

State Zip Code

_
Paun Qopdl Sveees FL| 22004 |

8. |, being appointed tha registered agant of mm familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of —
Registared Agent Date I-5-0 fé

“REGISTERED AGENT MUST SIGN

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

Titles Name of Strast Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

@-ns;‘ Quogrove 3. GiGluoti, 245 ClARemoutr Lowec  [onn Beady Shores{e Thoy
S, T

ST R 05— 06

10. t certify that 1 am an officer or director or tha racaiver or trustee empowerad to exacute this application as providaed for in chapter 607 or 817, F.S. 1 further certify that when filing

this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: /}\’\ > i-03-06 3561188 - 658D

SIGNATURE AND TYPED DkEBll("ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




