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' CORPORATION
} REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nams

WELLNESS IN THE SCHOOQLS, TNC.

F14000000883

£, Principal Offica Address - No 2.0. Box #
31 W [25TH STREET, 5TH FLOOR

3. Mailing Oflice Addrass
31 W 125TH STREET, 5TH FLLOOR

FLLE L
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PALLEHA D PLGHIDA

NRAT SERVICES, INC

Slreet Address (7.0, Box Number is Nol Accepfable]
1200 S PINE ISLAND RD

o, AR BT

Ty

PLANTATION

S ZoCode |
FL (33324

Buna. Ap. ¥, elc. L Lo o CRZEOBL (11/10)
T a6 NCCpIeq OF uanes
To Do Business in Florida I
Clly & Stale Gy & S50 2/26/2014
5. FEITNUGMDEr Aophad For
ew vork, NY NEW YORK, NY
! K, 25.1919494 ot AppICanTe
Zip Counlry Zip Counlry 5 ia 75
) .73 Addihonal Feo mequired
10027 Usa 10027 USA CERTFICATE OF STATUS DESIRED - e i
/. Namo and Address of Current Reglstered Agent
BLE)

Signature of
Regisrtarad Agant

8. |, being appointed tha reglstered agent of the above named carparation, am famillar whh and accapt the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

‘ § Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at teast 3 directors)

et 1/29/2016

Titles Officars angier Directors Ottcar antier Drector City / State! Zip

CD KATE HILLIS 151 LAFAYETTE ST 3RD FL NEW YORK, NY 10013
D TOM HARVEY 941 PARK. AVE APT 15C NEW YORK, NY 10028
SD PATTI TRAINOR-WRAZET 107 W 82ND 5B NEW YORK, NY 10024
ED NANCY EASTON 31 W 125TH STREET, 5TH FLOOR NEW YORK, NY 10027
D AUGUST CARDONA 225 VARICK ST SUTTE 303 NEW YORK, NY 10014
D RICHARD CLARK 4493 VERDICCIO AVE LAS VEGAS, NV 89141

- E-mail Address: nancy@weclincssintheschools.org

(Tobe used for future annual report notification}

11 I cediy thal Tam an ofiicer or girector or (Ne receiver or rustee empowered (o execule 1his application as provided for in chapter 607 or 617, F 5. Hurther cerhE Thal when mlng his
reinstatament apphcation, the reason for dissolution has been elminated, the corporate nama satisfies the requirements of section 507.0401 or 617,040, F.5,, and that all fass
owed by the corporation have been paid. | further certify, the infarmation indlcatad on this application is true and accurate, and my signature shall have the same agal effect a;

if made under cath. | am 3

SIGNATURE:

rethat false informalion submittedin a document to the Departmant of State constitutas a third degres felony as provided forin 5.817.185. F.8.

1/29/2016

| FLOID - 05172013 Walters Kluw et Onhie
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