:
CORPORATION §i® 723\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT .:'f ; 2 Secretary of State

DIVISION OF CORPORATIONS

Y
DOCUMENT # A} 100000 3Y LD

1. Cerporation Name

Pesiee WeLLNES§ INc.

2. Principal Office Address

2y WIENNESSE <7

Suite, Apt. #, etc.

3. Mailing Office Address

2y WAENNSsEE ST,

Suite, Apt. #, etc.

arsass

AERISTATEN

PLEASE READ ALL INSTRUCT!,EJNSBEFORE COMPLETING THIS FORM.

FILED
03 JUN30 PM Iy 36

SE
TAL

CRETARY OF STATE
LAHASSUE, FLORIDA
I Enr=g =T,
(E--GI01 1 -=128 4l ™=

O

4. Date Incorporated or Qualified
To Do Business in Florida

05|13 zo0!

City & State City & State .

T — ""L me _F L 5. FEI Number
ALLatiger L. LLAMPSEEE) L

Zip ountry Zip . | Country

Applied For

Not-Applicable

22204 | €O

6.
CERTIFICATE OF STATUS DESIRED

Add

SnalEecrequired
TSRS

P 2N Neaweng o es IS

7. Name and Address of Current Registered Agent o N
gy \ _ B A L et WP e
RN V\th C X o \/W\ S NS 5 20A0R -0 100001 ##175,.1)
Street f«ddress (P.O. Box bwgber is Not Acceptable) ,4;:8 i:l ;j 2 's_ l:! -:.—';s j -g 4

QR 2003~ g~

177 L

Suitg, Apt. #, Etc.
\

AO002i 021 154
062200/ 03==01004==000 #4372

=
5

Ve \e\oosy e =\

~Zip Code ~

2230

State”

FL -_{

8. 1. being-appointed the registered agent of the above namwmliwand aci

REGlST}!PfED AGENT MUST &W

Signature of
Registered Agent

1 the obligations of section 607.0505 or §17.0503, F.S.

CR2E081 (10/02)

7

9. Names and Street Addresses of Each Officer andfor D\u‘éctor {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

2136 Shedy 0aks Drive

Taltahages L. 5233

EAC. -_—
iesg| Clovel J.will lmmsj.Ph. b Y-
-S24-West—Trome st sptly

—TollabagerfL 32353

Ef'ﬁ%ﬁST%U-YMK—.W—fQJn%ﬁ;
PoARpP

561 Kawls (R4,

@meﬁjawié%iimWyDCZ
biecie. 7, 0. pox 3705

“Tollohasger —fCL . 323121
Tollohasse, £ 32318

Jenn; fer ﬁﬂui"mns/b.

10. ) centify 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 ar 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do nat qualify for an exernption under section 119.07(3)(}), F.5. The information indicated

on this application is true and accurate, an signature shall have the same legal effect as if made under cath.
/ﬂ - 2
WS-, Y <0)- 322284
SIGNATUR ! 06—16—03 C@b )-3

SIGNATURE AND TYPED OR}RINTENIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|



