PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

-
R -
™

¢ FLORIDA DEPARTMENT OF STATE
Katherihe Harris
Secretary of State

DIVISION OF CORPORATIONS

S, ‘qn-"
*CORPORATION
REINSTATEMENT

DOCUMENT # .1.53429

1. Corporation Name
ALPHA WEIGHT CONTROL CENTER, INC.

2. Principal Office Address 3. Mailing Office Address
142 S, Semoran Blvd. 142 5. Semoran Blvd. BRI ATERALALST %/DI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 1 e WL I
- " T T °| ‘4. Date Incorporated or Qualified
To Do Business in Florida
[ City & State City & State .. . — = -
: T 5. FEI Number
| Orlando, FIL Orlando, FL 59-2992432
Zip Country Zip Country 6. SB 75
32807 USA 32807 USA CERTIFICATE OF STATUS OESIRED (] AR SURE o ik
e
7. Name and Address of Current Registered Agent
MName -
. 2000049445034 2
IVAN M. LEFKOWITZ . R —T?JQE!Dl—-GLlll —0f1
Street Address (P.O. Bax Number is Not Acceptable) o "
LEFKOWITZ & BLOOM, P.A. , *#*IUSD.D:D'iglUS .00 ;
Suite, Apt. #, Etc, r
.- . NA30_NORTH MILLS AVENUE. e . — i . -
”_ City o _ . —_ s N i . ' [,
ORLANDO

{jar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date é“/} 2/

Egistered agy

8. |, being appointed the

CR2E084 {300}

lo aboyenamed, corpgragian, am

REGISTE D AGENT MUST SIGN

Signature of
Registered Agent

. ——— —
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
] Name of Street Address of Each . ’
Tittes Cfficers and/or Directors Officer and /or Director City / State / Zip

}
; 7

D RANDALL B. GREEN, D.O. 142 S. Semoran Blwvd. Orlando:, FL 3280

PST.| PAUL R. SPRAGUE 142 S. Semoran Blva. Oorlando, FL 32807

10. | certify that ] am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401:or 617.0401, F.8, that all fees
owed by the corparation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119. 0?(3)(1) F.S. The information indicated
Il have the same legal effect as if made under oath. .

Q/// o/ :47/2.6742.1%_

Date | Daytime Phone

on this application is true and accurate, and my signature s

DA B

. SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




