PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tlﬁgﬁggﬁ‘ﬂn?

APPLICATION FLORIDQ DEF’AI;TmErI\tII OF STATE HLEU
FOR Secratary of Sate. :
REINSTATEMENT DIVISION OF CORPORATIONS 9THOV 12 PH 3 14
CRETARY OF STATE
DOCUMENT #  LO5990 wsxffmmsssfa FLORIDA

1. Corporation Name

COMMUNITY SCHOOL OF TRADITIONAL CHINESE HEALTH

CARE, INC.
Principa! Place of Buslness Malling Address
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H above addresses are incorrect in &ny way, line through Incorrect infformaltion and enter correction bolow.

2. Now Pringipal Oflice Address, If Applicablo 3. Now Maiting Office Address, If Applicable 4. Date Incorporated or Qualifisd
130 NORTH DIXIE HIGHHWAY SAME To Do Business in Florida 07/24/1990
Sulte, Apt. #, elc. Sulte, ApL. #, etc. .
5. FE! Numbar Applied For
City & Stato Cily & State Aot Anpti
pplicable
san - - HOLLYWOOD, FL, SAME e ex —1-’014/495 .
Zpr e Country Zip Country CERTIFIGATE OF STATUS DESIREDYZ] Rt it
22020 UEA ———— ' —game e IS A \
7 ‘Names and Straet Addresses of Each Officor and/or Director (Florida nonprofil corporations must list at least 3 direclors)
Name of Officers Street Address of Each
' Title(s) and/or Dirottors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
D CLARK, KEVIN 1180 NE 125 ST. N. MIAMI FL
[/ ICLARK, SHELIA G. 1190 N. E. 125 STREET N. MIAMI FL
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8. Name and Address of Current Registered Agent "9, Name and Address of New Reglstered Agent

Nams

CLARK, KEVIN /3 > M D/.j( ! .& flL /f// W@/ I Giroat Address (P.0, Box Number Ts Not AGcepiabia) )
wmumm—/ﬁ//y /i ’g 2 5050

Suite, Apt. #, E1c.

Cily State | Zip Code
, _ FL

10. 1, being appointed the r?r{ '[‘-‘,- Hge ¥14 above named corporation, am famlliar with and accept the obligations of Section 607,0505, F.S.

Si i '

Regisiored Agent | % - KEVIN D. CLARK, . PRESIDENT N/ -"7"77

STERED AGENT MUST SIGN
11. This corporation owes or has paid the cutrent year (S00 ofher slds for information
Ihtangible Personal Property tax due June 30. Yes x No on intanglble tex)

12,1 carluy that | am an officer or director or thefeceiver or trustee empowared to execute this application as providad for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason fgr Hissolution has been eliminated, tha corporate name satisfies the raquiremants of seclion 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have ton pald ahd the namas of individuals listed on this form do net qualily for an exemplion under section 118.07(3)(), F.S. The information indicated

ahuira shall have the samo legal effect as if made under oath,

KEVIN'D, CLARK, PRESIDENT //747

" Daytme Phono #

CRoED20 (897)



