APPLICATION
FOR ‘
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N34602 "

COMPLEMENTARY HEALTH EDUCATION CENTER, INC.

Principal Place of Business

2208 NW 71ST PLACE
GAINESVILLE FL 52653
us

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Address

2208 NW 71ST PLACE
GAINESVILLE FL 32653
us

dx_(:

TALLA@AOSEE FSTATE

FLORIDA

A RA DAL

4. Date Incorporated or Qualified

. 2. .New Principal Offica Address, If Applicable 3. ﬁw Mailin Ofﬁca s, If ble .
. ésg %a ‘To Do Business in Florida ™~ "1‘0 , 10’ 1989
Suite, Apt. #, elc. Surte Apt #, etc
§. FEI Number Applied For
City & State & State ' le Fb 59"2993279 Not Applicable
_ inesul 6. ;
Zip Country GERTIFIGATE OF STATUS DESIRED ﬁ Al

Country I | \)5

324353143

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Jeast 3 directors)

1Title(s) 5 !;J:‘rjr}gro lf)?;rcl:lcgrrss 3 Sé;fglg;ﬂr?ﬁgrs gi'rgggrr‘ 4 City / State / Zip
D - |BUCHHOLZ LORETTA 2208 NW 71ST PL. GAINESVILLE FL 32653
0 MASIA, ROBIN 13728 SW 1ST LANE MEWBERRY FL 32669
b CAMPBELL, CHARLES 10011 NW 156 TH AVENUE ALACHUA FL 32615
D GIUNTA, NANCY 923 SW 98TH STREET GAINESVILLE FL 32607
BT HEVERJANE— 18

PERTITEMENT ()19

- 8. Name and Address of Current Registered Agent -

9. Name and Address of New Registered Agent

Name

CR2EGL0 {8/00)

BUCHHOLZ‘ LORETTA Street Address (P.Q. Box Number is Not Acceptable}
2208 NW 71ST PL. . OO 3InS4 5405
GAINESVILLE FL 32653 Suits, ApL. #, Etc. LA =02 =TT
E £ Jte S N 5 2 1 Y S 1
City State | Zip Code
FL

10. 1, being appointed the regi ) ered agent of the above named corporation, am familiar with and accept the cbligations of Section §07.0505, F.S.
(R o I S

Signature of : # , F!Q*lrl é\i A ;

Registered Agent (/L i () '] D

UIRED

()-5-00

Date

REGISTERED AGENT Musf,bleu

11. | certify 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 or §17.0401, F.S., that all fees

owed by the carporation have been paid and the 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 is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE:

(252)
|- 6-90 33%-o0t 2
Date Daytime Phons #

SIGNATURE AND TYPE@TED NAME ohuahmc OFFICER OR DIRECTOR

AF

[




