BLRT ais PR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T TS e

APPLICATION

FOR'
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLGQRIDA QEPARTMENT OF STATE
Sandra B. Moggham //0

g . FILED

S7TJUL -7 AM 5:3|

DOCUMENT #\ \)5000 002D 715

1. Gorporation Name

Healri Sowwva Alliasks,

u\m"‘g\l”

SECHE 1 ¢ 0 STATE
TALLAFIASTLE, FLORIDA

Principal Place of Business Mailing Address

300 Coll-gori
%&w-e %200 s

%S Lony,
5}’@‘ ] ;ﬁ P 5L Mo
ARprs, f 534 4o

It above addresees are Incorrect In any way, line through incorract information and enter correction befow.

. e)o ilam Suasp, Hdssosdrpa,
ity fsp gl

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable
Y fa

4. Date Incorporated or Qualified
To Do Business in Flatida

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

5. FEINumber Applied For

City & State City & State

Not Applicable

T(4»,.5-- odo 019

58.75 naditional Fre reguired

Zip Country Zip Country

for a Certiflicate of Status

"'CEATIFICATE OF STATUS DESIHED‘N

7. Nemes and Street Addresses of Each Officer and/or Dirac!

Name of Officers
and/or Directors

. Title(s} Officer and/or

2

3 (Do NOT Uss Post Office Box Numbers) 4

Diractor

Wilkan CRoN€ , Pusdeot

FEITD Nagkes Core e Nt

BEO T STRALT NoRt~

Tavis B NPTHAD, Pres dust

' lte Mavorind Herls Swit6

8300 c.tlar;:huq

Reprey il Fer

2525 fantson. Blyp. ¥
or

8. Name snd Address of Current Reglstered Agent

8. Name and Address of New Reglsterad Agent

Name

Ma. Tamwrse 2. Narpas

Strest A

Me. Tamas R NaTHA

2200 (pllene Pruwy

ddress (P.O. Box Number is Not Acceplable)
#2200

CRPEG4D [12/95)

Suite, Apl. #, E1c. ¥

L]

e
City 200 State | Zip Code
Fr Mytes FL| 339i1%

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

" REGISTERED AGENT MUST SIGN

Signature of .
Registered Agent - A

Date _ . s_shq&]_ .

-w

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 1998.032, Florida Statutes.

{See other side for information
onintangible tax )

Yesm No D

lease the Livisicn of Corporations from any liabllity of non-compliance with Section 119,07(3}(k)
carlity thal | am an officer or director or the receiver or trusies empowered to exacute this appli

12. 1 do hereby cerify that the information supplied with this fiting is voluniarily furnished and does not quatify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | re-

{nis reinstatement application the reason for dissolution has been eliminaled, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have bsen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath,
SIGNATURE: Tamés K. Mgnﬁ?u A&W_W
IGNATURE AND TYPED OR PRINTED NAME OF =2I1GHH EFI®ER OR DIAECTOR

in the avent that the information supplied is desmed exempt from public access. |
cation as provided for in chapter 607 or 617, F.8. | further cerlify that when filin

A4t~ 437-&

Miavtirnes Bhimas

Vslwl)



