- ‘F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
.

X FLORIDA DEPARTMENT OF STATE
**] CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DVISION OF CORPORATIONS

DOCUMENT # 140000000 S >

1. Corporation Name

FILED
0T S 18 mip g

SECRETARY F w7 iTe
mumnséeiwé%ﬁ

HEALTHWORKS ‘ALLIANCE, INC.

1
|

P M R e L -'——4
~032/14 /0 --D1054 018
A 1050, 00  #81050.00

2. Principal Office Address| 3. Mailing Office Address ;

1018 WEST 8TH AVE. 1018 WEST 8TH AVE.

Suite, Apt. #, etc. 1 Suite, Apt. #, etc.
i 4. Date Incorporated or Qualified
J To Do Business in Florida

City & State ‘ Ciy & Stte - 11/17/1997

= . e e+ .| 8 FEINumber _ . _ . .. __ ___ _§_ |Applied For _
KING OF PRUSSIA "PA_[KING OF PRUSSIA; PE £E1-0305888 Ty~

Zip Country 5.
19406

7. Name and Address of Current Registered Agent

Zip

19406

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED || | for a Gartificate of Status. -

Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SbUTH PINE ISLAND ROAD
Suite, Apt. #, Eti'c:.

{

City
PLANTATION

CR2ZEOB1 (9/99)

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each : N
Oficers and/or Directors Officer and/or Director City / State / Zip

Titles

—

CEQO |PAIER, ADOLF A ’ 71018 W. 8TH AVE. KING OF PRUSSIA, PA 19406

i .
TRIBBETT, DAVID W 1018 W. 8TH AVE. KING OF PRUSSIA, PA 194086

!

v HARKINS!, PATRICK 1018 W. B8TH AVE. KING OF PRUSSIA, PA 19406

l
HALL, JOAN 1018 W.

8TH AVE. KING OF PRUSSIA, PA 19406

+
DARNELLI, JOHN 1018 W. 8TH AVE. KING OF PRUSSIA, PA 19406
10. | certify that 1 am an offi cer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when
filing this reinstatemant apphcalmn the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,

that all fees owed by lhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S.
The information indicatéd on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LN/ 35Y-0F0¢0

Daytime Phone #

SIGNATURE:

SIGNATTJREAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32524F 1



