~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE £y
SECRET,
REINSTATEMENT Secretary of State DIVISIoN Oé%\; fJF “?‘i"}fo')HS

DIVISION OF GORPORATIONS

080CT29 PH 1: 16
DOCUMENT # N06000006044

1. Corporation Name

A WELL FOR HEALTH CHURCH INC.

NI = e el
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 114 "i‘l i‘j’ L “E'l" I{ 313:’ "—]—:i]::,'-—’ 'g;'?“jj £
. 33— [l
23 Calle Alexia £3-Catre-Atexier PoRof 13%7 CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. &, atc.

4. Date Incorporated or Qualified
To Do Business in Flarida 06/05/2006

City & State City & State
. . 5. FEI Number Applied For
Santa Fe, New Mexico Santa Fe, New Mexico 22.3934844 Not Applicable
Zip Country Zip Country 6 a5
. .15 Additional Fee required
87508 U.S.A. 87504 - ¥ | USA CERTIFICATE OF STATUS DESIRED|__| Rt MR SSNYISR IO e e

7. Name and Address of Current Registered Agent

Name . . .
SPIEGEL & UTRERA, P.A. T.he relnstatemen_t fee is quposgd, excepti in
Street Addrass (PO Box Number i Nt A o) circumstances which the entity did not receive
treet ress (P.O. Box Number is Not Acceptable . N . .
1840 Southwest 22nd Street the pr:or‘no.tlces. By qhecklng this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
4th Floor .
fee be waived.
City State Zip Code
Miami FL 33145
8. ), being appointed the registered agh i gmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

12~ 27-0%

Registered Agent BY: Data
Natalia Utrera, J' ST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers I:gg}gf Eirectors %tfz?:;rA:r?c{?osrs 8!:533? City / State / Zip

Po 8o (4§77

PD Heilbron, Roy 23-Calle-Alexia Santa Fe, NM 8750_‘_ - 9¢9¢
Po A 1337

VID |Har, Angelique 23-Gale-Aexia Santa Fe, NM 8750% - 9955
Po Ao BY7

ISD Morehead, Linda 23 Callo-Alexia Santa Fe, NM 8750% - 599

f}.\]/

el i - L~ )
PPV D U R 5)__"’ Ql/ 7?9 IUIU }/(/“

—

10. | certity 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 fiting
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: 52, lec2” Roy Heilbron, President i Iy 20C -A7§-3HT

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




