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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.‘,

5}._ ‘-ui

FLORIDA DEPARTMENT OF STATE - - -
Secretary of State 03 0C% -1 ARG 5

DIVISION OF CORPORATIONS ?A_.

CORPORATION ;“Q%;‘
REINSTATEMENT Gelifs

SECRETARY OF
DOCUMENT # 940Gy /4792

TALL AHASSEE. FU rine
f. Corporation Name

THE HEALTHY EDGE, INC.
e Hl
' 10 ’f. 13- £|1ﬂ.3;~~—; 05 k7R TS

2. Principal Office Address 3. Mailing Office Address ﬁ&ﬁ%g?&?%m%m?
7405 Irvington Road 7405 Irvington Road 11 2003
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Dats incorporated or Qualifisd
To Do Business in e 09/30/2000
City & State City & State ‘
5. FEI Number Applied For
Omaha, NE Omaha, NE 86-0266249 ot Appicani
Zip Country Zip Country 8. $875 addts A 4
Addit! | T
68122 Douglas 68122 Douglas CERTIFICATE OF STATUS DESIRED (7] |tdiabu Efsf:tﬁ';" :

7. Name and Address of Current Registered Agent

"™ CT Corporation System

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

1200 South Pine Island, Road

Suite, Apt. #, Etc.

State Zip Code

¥ Plantation , FL | 33324

ed corporation, am familiar with and accept the cbhligations of section 607.0505 or 617.0503, F.S.

Ciiristine M. Eastwinz

Assi \o
ssistant Secretary O \"60 \ O3,

8. 1, being appointed the registerad agent of the abave nam

Signature of ]
Registered Agdpt

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Directer {Florida nonprofit comporations must list at least 3 directors)

Tites | Offcers andlor Directors Offoar andior Direcor City/ Stle /21
CiD William R. Hoppner 6606 South 34th : Lincoln, NE 68516
P/D Eric J. Hinkefent 7807 E_51st Street Tulsa, OK 74145
T/S/D | Michael D. James 7405 |rvington Road Omaha, NE 68122

10. | certify that | aman cfficer a director or he recsiver o trusiee empowerd to axecut this applicgion es provided for in chapter 607 or 617, F.5. | further certify hat when fillng
this relnstatement apgdication the reasonfor dssolutbn has beeneliminated, the coporate name satidies the requrements of section €07.0401 or617.0401, FS., that all bes
owed by he coporatio have been paid and he names ofindividuals Isted m this form do notqualifyfor an exenption undersection 118.07(3(i), F.S. The infornation indicaed
on this application is true ard accurate, and my signaure shall have the same legal effectas H made under cath.

SIGNATURE: WW: 7;’545 r‘S'CC. ?ﬁ?ﬁ} vo0z2-33/-3777

SIGNATURE AND TYPED OR Pn.rfren N;‘!E OF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phane #

Mictae/ 0. Tames

CR2ED81 (10/02)



