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PLEASE READ ALL INSTRUCTIONS BEFORE CO PL [IN S )
DIVISION OF CORPORATIONS ' ) ”_ E

1. DOCUMENT # 198000001697 o 0020CT 31 AMIO: L6

Name and Maiing Addross BIVioiON OF CORPORATIONS
i ALLAHASSEE, FLORIDA

0009RGE 01 FP 0.357 »~PRSRT HS5 0 015 33180-282322

HEALING EARTH HOLISTIC CENTER, LLC
19022 NORTHEAST 29 AVENUE

A LT

‘A Tear Here A

2. New Maifing Address ’ 4. State/Country of Formation
FL
—f} City,State Fip——— — T s e —_— —— - - -§o-Date-Grganized or Quaiified —— ———
To Do Business in Florida 09/04/1998
O Y e ere———e e L L e .

CRZE084 (8/02)

Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For

19022 NORTHEAST 29 AVENUE

65-0865393 Not Appticable
AVENTURA FL 33180 City. State, Zip 7. $5.00 Additio ce ed
CERTIFICATE OF STATUS DESIRED [[] R Ao o
— o -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nam%,_ .
MARK G. ASTOR Street Add}ess PO mbeLis ?;Z table)
6661 BOYNTON BEACH BLVD. e Yor AWV A= .
BOYNTON BEACH FL 33437 :

City i 5

Ave ey FL | 28120
PRI

Signature of
Registered Agent

e [ Ofz2 AP

7 /7% REGISTERED AGENT MUST SIGN
e T o BT e o
11, Names and Street Addresses of Each Managing Member/Manager
Narne of Managing Street Address of Each ’ .
Titla(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGR ASTOR, SIMON D SRS A H T MIAMJ BFOCH FL 31130,
(9022 pe 29 Are. Avercure  FL, 33130

AODO0NS T IA40249

WL 2=-UTTIO--08 #1500, 100

REINSTATEMENT 0002

12. 1 certify that | am managing member/manager or #a receiver or frustee empowered lo executs this application as provided for in chapter 608, F.S. | further certity that when
Siling this reinstatement application the reasen fpr'dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company, ave Wﬂae information indicated on this application is true and accurate, and my signature shalf have the same legal effect

as if made under oath.
Date /O/ZZ {02 Daytime Phone # % ‘:}crz— m?
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Signature of
I\.'Ilg:::ging Member/Manager /s -

Typed or printed name of signing M%emm@auer
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