S

PLEASE READ ALL INSTRUCTIONS_BEFQRE COMPLETING THIS FORM.

h a’i oy
S — L FILED
. 3 y FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
QPIRR 21 BM1I: 31
REINSTATEMENT Secretary of State N AL i
DIVISION OF CORPORATIONS
. - F-CHES, A' Y OF u'i_-/:‘er_
DOCUMENT # N000O000D 4350 THLLARIMSSEE. FLORIDA
1. Corporation Name 7 .
SUMMI'f' Com Muﬂt+7 Heatth Edueatron Center. Twe.
2. Principal Office 3. Mailing Office Address
) WE: r97560 TergAcT
IAMI - DAD RACE | LIS NE 160” TerRACE
Suite, Apt. #, stc. Suite, Apl, #, etc.
: Cos - 4. Date Incorporated or Qualified ~ i o I AN
To Do Busin Florid:
City & State City & State . ° eness In Florica Q/z q/Z 000
. Fo 5. FEL Number {Appiied For |
NII&MT, FL N\I“Y’\I —_ 65— l 03 9\! q o Not Applicable
| N |2 : o .
A316L CERTIFICATE OF STATUS DesiReD [HRaRg mf oy Fed ariuirad
Te Name nd Addrass of Current Registered Agent
Name
’FELIK ? A'UG-US%IN\
Street Address {P.0. Box Number is Not Acceptable)
615 NE  160° Tesxace
Suite, Apt. #, Etc.
MTamr
City State Zip Code
FL| 33162 )
8 1, being appointed the gent dtwmmw with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Sigrature of §
Registered Agont Date &
L - REGISTERED AGENT vaST SIGN ©
n —
9. Names and Strsel Addresses of Each Officer and/or Directar {Florida nonpror t corparations rmust list at least 3 directors)
Tiles Officars z:g:'grulgirec!ors - - Sgﬁr?:;:\;‘%r?:rs 8!’!‘5:;? City / State / Zip
Egniest Brlowy ligs n\m 1% shaek Maame  FL 33062 |
akle e 'Bas}rf;u 710 NE \S‘i 2*‘ HD\MI ~EL 33150
@/8:} Wt[[ -\J ()CCHN’_"’"’— = C?i’S"NE“‘""l' &0- “%:Ee; = Nmm: TFCTTTTTER g
MB:{ Mﬂf\r_: Floge Lruper. 16350 South &lane D4 A Mramr Baqeﬂ‘r £L 33/6%
B Lesly Clhaxles 4720 $w 153" Tonnace Mmm, TL_ 33027
\
kng]b Fetzx P Aucystry 618 NE 160® Ternace Mzeme 23162
10 1 certify that | am an officer or director of the receiver or trustee empowered o execute this application as provided for in chaptar 607 or 617, F.. S | further cerhfy that when ﬁlmg
this reinstatement application, the rea for disselution has been sliminated, the corporate name satisfi ies the requirements of section 807.0401 or617.6401, F.5,, that all faes
owed by the corporation have been and he names of individuals listed on this form do not qualify for an exemption under section 119. 07{3)(i), F.S. The information indicated
on this application.i d accul and mgnafure shall e same legal effect as if made under oath,
705-C10~-9694
SIGNATURE: ' /l/ Loy 305-947-fpus
sﬁﬁnmﬁe A#J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vael | Daylime Phone #

///2.1




SUMMIT COMMUNITY HEALTH
. . EDUCATION CENTER INC.

615 NORTH EAST 160™ TERRACE
MIAMI , FLORIDA 33132
TEL: (305)947-8845
(305) 610-9694
Lchal 06856(@aol.com

January 15, 2003

Department of State #N 00000004350
" - . - Division.of-Corporation ~.

Reinstatement

P.O.Box 6327

Tallahassee, FI.32314

Justin M Shivers
Document Specialist

Dear Mr Shivers -
We have expressed our concern for not receiving the UBR and wanted to
resolve the matter before December 31,2002. We concluded by e-mail
12/277/02 to pay the required fee $122.50 and the penalty will be waved
providing that we notify the Reinstatement Department .We have exchanged

numerous correspondances regarding the matter.Our contact persons for
this particular issue are Leslie and Jennifer.

Thank you for.cooperation
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Executive/Director/Summit Community Health Education Center Inc.




