- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:CORPORATION
REINSTATEMENT

(=%

W‘ﬁ:\ FLORIDA DEPARTMENT OF STATE

Katherife Harris f g .E E D

Secretary of State
DIVISION OF CORPORATIONS

mna:u | Kt 50

DOCUMENT # N97000002237

1. Corporation Name
Health Promotion Program Initiatives, Inc.

SO0N04733845— -1
13/25/01--0109 7118

2. Principal Office Mdress 3. Mailing Office Address ****4 0. 00 i, 00

2639 No, esStreet] 2639 e Street

Suite ?Eg gulte ng EEN qy@r
Suite, Apt. #, etc. Suite, Apt. #, stc.
Suite 118-B Suite 118-B 4. Date Incorporated or Qualified
To Do Business in Florida 04/18/1997
City & State City & State
Tallahassee, Florida Tallahassee, Florida S FEI Number X Appuadfm
Not Applicable
Zip Country Zip Country 6. i
32303 USsA 32303 USA CERTIFICATE OF STATUS DESIRED [ istiieniveaiinib it
7. Name and Address of Current Registered Agent
Name R - S -x
Gregory J. Harris SOOI AR I2 wim
Street Address (P.O. Box Number Is Not Acceptable) e . L K
2364 Ryan Place T g gaia TRLL
Suite, Apt. #, Etc, td
City ’ State ZipCoda,
Tallahassee, Florida FL | 32309
8. 1, baing abpointad the registered agant of the abeve namad corporatio iliar with_gnd accept the obligations of section 607.0505 or 617.0503, F.S.
gf&:‘;g;&wm Gregory J. Harris, Data 12/11/01
) REGISTERED-AGENT MUS
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers :Iamir:':ro"Direcmrs (S)lﬂ'?:;r?r?ﬁg:s 3;2533? City ! State / Zip
Pres/DCalvin J. McFadden 2781 Wade Trail Tallahassee, FL 32310
TreaA Beverly J. Robinson P.0. Box 492051 Leesburg, FL 34749
SecyfNKaren K. Edwards 5061 Jeanette Drive Marianna, FL 32448

10. ) cortify that | am an officer or diractor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the namas 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 accurate y signatura shall have the same legal effect as if made under oath.

Calvin J. McFadden 12/11/01 850-212-4735

IGNATURE AN: PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (/00;




