PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLICATION Katherine Harris HLED
FOR
Sacretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS S 990CT 25 ‘PH'_S: 26 .,
DOCUMENT # 95990
1. Corporation Name SECF :ETAH{ OF STATE
TALLAHASSEE, FLORIDA

OMMUNITY SCHOOL OF TRADITIONAL CHINESE HEALTH
ARE, INC.,

Principal Place of Business Mailing Address

c o A
130 NORTH DIXIE HIGHWAY 130 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33620 HOLLYWOOD FL 33020 REINST ATEME

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, .?at&! o told;'grbeu‘dgliﬂod
) uginess
Suite, Apt. #, el Suite, Apt. #, etc, R . i 07[24,1990
o 5. FEI Number ’ Applied For
Ciy & Stale City & State 650248389 Not Applicable
- 6. o ' :
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporatione must list at least 3 directors)
Name of Officers Street Address of Each )
Title{s) and/or Direclors Officer and/or Director City / Stete / Zip
f_1‘ 2 3 4
D CLARK, KEVIN 1190 NE 125 ST. N. MAMI FL
) CLARK, SHELIA G. 1190 N. E. 125 STREET [ N MAMERL
400003033594 ——3
=11/03/99-=01086=~012— |
ki 750,00 sekkk 7S50, 00
r-an
-11/03/99--01036--01 3
] NoRNOkRS. TS kg, 75
8. Name and Address of Current Ragistared Agent 9. Name and Address of New Registered Agent
Name &
g
CLARK, KEVIN Staet Adaress [P.D. Box Numbar 18 Nol AGoSptania) g
130 N DIXIE HIGHWAY é
HOLLYWOOD FL 33020 Suite. Apt. ¥, Etc.
City State | Zip Code
\ n_ | [FL |
10. 1, being appointed the A Hlpgen] of the ibpve| d

Signature of
Registered Agent

Ystafa ) corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

4 ‘ 0P CETERRERERE O G
‘ \' BRSO owe _ {07 22-95

T TR REGSTERED AGENT MUST SIGN v 7

5 and accurate, and my signature shall have the same legal effect as if made under path.
SIGNATURE: MH ' (Bﬁ %/“ ‘a) wﬂ(nj‘ [b;}z_qﬁ
te

11. 1 certify that t am an officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the cofporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3X1). F.S. The information indicated

on this application

925990 (45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRJCTOR

i

Daytime Prone #

——r

QOITIEY AF




