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1. Carporatioer Nome
Heatthinfusion, Inc.
|
2. Privipal Offica Address - No P.O. Bax # 3. Maling Offize Adiiress
1675 Broadway 1675 Broadway 1 cn.zeozﬂ mwas;
Sulte, APL % ate, Sute, Apt. #, wlc. | &TE I\TQ') !\\/H \TWP
Suiie 900 Suite 900 . 4, D:hlné:naemwld
Clty & Stat Gity & Stte ‘. Tobo umunFlnmta 12!22/1989
Denver, CO Denver, CO %5%#?:%27 Aopred For
@ Gounzy & | Cowwy 6. Yeo (] 5675 ddiianal Foe requires
80202 USA 80202 L |USA CERTIFIGATE OF STATUS DESIRED I9F 3 Cértifisaie of Slatud
7. Name and Addresy of Current Reglstarad Agent
Nama - ; [ The reinstatement fee is imposed, except in
Corpo ranion Ser\rice Comﬂﬂ""_',' - circumstances which the entity did not receive
Straat Addsses (P.0), B Mumber is Rot Acoopxoble) , the prior natices. By checking this box, you
1201 Hays Street - are certifying the prior notlces were not
M‘*‘”‘”'E?‘ : . ) ! réceived ard roquesting the relnstatement
1 fee be waived.
City + | Sata Zip Code
Tallahasses . FL 32301
B. 1, being appoimed the registered agenl of (he sbave namea corporstion, ar:'l famliar with and accapt the obilgalons of section 807.0505 or 647.0503, F.8.
I S Y _Jeanine Reynoids oww 101172008

sislorad Agem
- S~ s!arslsmqez).tusshrn.msrsTGFﬁa its agent—

9. Namts and Street Addresses of Each Officer anaier Diveclor (Florlda nongrefit comoralions muad [laz st least 8 dirsétors)

Tices Offcsss meter Biractors ; Oees o Diveciae Crry I Swie ! 2
Dir. | RobertT. Allen _ 1675 Broadway, Suite 900 Denver, CO 80202
Dir. | Vito Ponzio, Jr. 1675 Broadway, Suite 900 Denver, CO 80202

|

40, ! cciify thet | am an efficar or director or the racefvar or trustes GMPowered |6 Axacubs s appiication es proviaed for in chapter 60T or 617, F.5. [ futher dertify that whan filing
this remstsement applcaton. te ressen Tor dissokion haq been eiminzicd, the corpomm nama aatishiss tho requiremante of seclion B37,0401 or 817.0401, F.8., mat al fess
owag by (Mo comorslion have baen pold and tha naMes of individunle itad on this Term da rot qualtfy for an &xemptian containad in Chapter 119, F.5. Yhe information indicatad
©n Thia aplicaion is trua and acarsa, and My signptura shaw have mosamlagal efiact a8 If made undor gath.

Vitd Ponzio, Jr. 10/17/208 303-202-4973

TED NAME &F EIGNING CRAICER OR DIRECTOR Cato Uyt Phota #
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