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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS l'!'[O M.

CORPOR]\TION
REINSTATEM ENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F9700000613¢

1. Corporation Name

NH-TSL, INC.

01 MAY 21 PH L: 2}

SECRETARY GF STAT
TALLAHASSEE FLOAIA

|

2. Principal Office Address 3. Mailing Ofﬁca Addrass . . ' '
Wr_\und Heallng Ctr. ¢ . ! m&m ~ -
- NATIONAL HEALING CORP. e ] . | e
Sulta Apt. #, etc, ) 1900 Corporate Blvd. NW #105W ' - i il
:1‘ 93 0 East Thomas Rd o | {Boca Raton, FL 33431 4. Date Incorporated or Qualified
e e e To Do Business in Florida .
City & State City & State 11/20/1997
Phoenix, Az ; S. FEI Number Appliad For
R Wi
b o=t p— : est Boca Ratom, FL 582353832 Not Applicable
Zio Country Zip Country 5. s.75 ;
. Additfonal Fee required
85036 UsA 33431 usa CERTIFICATE OF STATUS DESIRED M far a Certificate of Status
.
7. Name and Address of Current Ragistered Agant .
Name — — ==y .
; - QD44 =234 ——0
Corporation Service Company 1 "28.-"’-” G A 195 ——I'ﬂ'l'El

Straet Address (P.O. Box Number is Not Acceptabla)
1201 Hays Street

skl T weberel 7S

Suite, Apt. #, Ete.

4

City
Tallahassee

Signature of
Ragistered Agent

(bt UDA——

REGISTERED AGENT MUST SIGN

—
9. Names and Street Addresses of Each Officer ancior Director [Floridz nonprofit corporations must st at [&ast 3 directors)

8. |, being appointed tha registered agent of the above named corporatien, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Carol K. Dolor,

DBHD44Qﬁg¢4~m5
s e = RR -0 110
FL | ###%753.80 *»{2#?5&3.013
g
2
Date g
Assi:‘.“VP

Street Address of Each
Cificer and/or Director

Namae of

Titles Officers and/or Directors

City / State / Zip

.CEQ & Board Secretary
JAMES E PATRICK

1500 CORPORATE BLVD., #105W
‘BOCA RATCN, FL 33431

cFo
James M. Tyler

1900 Corporate blvd, NW #105W ~ 7
«Boca Raton, FL 33431

this relnstatement apphcallon. lhe reason for diszolution has
owed by 1ha corporahon bave-baerngid and the names

have the same legal effect a adle under oath.

s)n

im Patrick

. )
10. | certify that | am an officer or director or tha seceiver or trustee empowerad to execute this appiication as provided for in chapter 607 or 617, F.5, | further certify that when filing
n eliminated, the corporate name satisfies the requirements of sectiocn 607.0401 or 617 0401, F.S,, that all fees
ngividuals listed on this form do not qualify for an xemption under section 119.07(3)(i}, F.S. The information indicated

¥

\ oy

EAND TYPED 6R PRINTED NAME

(SIGN}‘#G QOFFICER OR DIRECTOR

csw)%qaumr

Date Daytime Phone §




