PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1 HIS FOHM.

/APPLICATION s, FLORIDA DEPARTMENT OF STATE
- FOR % p Katherine Harrls

N Secretary of State FILEL
REINSTATEMENT % DIVISION OF CORPORATIONS » "i :[;;:-é R{T}S & I/.IL
4 H ! [$4 1 T iu*
DOCUMENT # 00000S 377 i
1. Corporation Name Fq_) O gg Nov '5 PH ,2: 2 '

CompLeTe LELLNESS CEASTERS 10C,

[ Principal Place of Business Mailing Address

184 HowEW BRANCH Ronn, SLUTE 202
if above addvesses are incorrect in any way, line through incorrect information and entsr cofreclion beiow. b%. ﬂﬁ\ Qn]&g -0y -h"]fo . m

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in FloriT
Suts Apl #, elc Suite, Apl. 4, elc. 31977
5. FEI Number Applied For
Cily & Stale | Cily & State Sa2-\9 106 I3< Not Aoplicabie
8.
zp Country Zp Countey CERTIFICATE OF §TATUS DESIRED [

7. Names and Stree! Addresses of Each Otficer and/or Director (Florida nonprolit corporations musl list at least 3 directors)

Name of Officers Street Address ol Each .
Title{s} andfor Direciors Officer and/or Director City / State / Zip
1 2 3____ (Do NOT Use Post Otfica Box Numbers) 4
Ceo [ue 202
Chagmap | S0SEPA RAymonns, IR LM RowaW Beacit RO| WINTLZ ParK, FL 3242
Cod . SutE 202
Presiocor | Seeeo VAL Jo 1LY e Beaoid 20 |WWTRR Prek, FiL 337492
. Qurre 202
CFO | MicnacL BRIGASTE 1LY HweL, Brancr PO [WInR PAK, FL 39792
Betad | Jond PAWLOWSKY 19 LY b el BLAr R |WNTER PARK, FL 30792
R ShTE 202,
qrecoc | cutest  3nageR 1906 vwaLLBRanat RO [WINTER PARK, FL 32792
N SuTEle0d
MedaR| ovaLn RADAQFFE 19104 Howen Remct €0 |WiWnxe PARK FL 3394
) 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name
v COR P&ﬁﬁ?l Dh.) S\isTE}\'\ Street Address (P.O. Box Numbser is Not Acceptable)
1200 Sovth BIDE \SLAND RoAQ
PLanmamion  Fu =330 Y Suhe. Apt. #, Etc.
[ City
10. |, being appomtez@uslered agent of the above named corporation, am famiiar with and ogl-i of Section 607.0505. F.5.
SO _ SPECIAL ASKSTANY SECRETARY o\, /[~ G
 REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves ] Nom on Intanglole tax.)

12. | cedify that | am an officer or director or the receiver ur trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the eorpofate neme satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemption under section 119.07(3){i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect ag f made under calh.

// /4 -/0 ~57 (‘lbﬂb’)'b*So')s

Daytime Phone #
VW\QAQIQ RY:S

SIGNATURE;

AE AND TYPED 7rmmso

CRZEOB1 (12/98)




