PLEASE READ ALL INSTRUCTIONS,BEFORE COMPLETING THIS FORM.

s —— C FEL
LLRETARY DF niafL
CORPORATION $, FLORIDA DEPARTMENT OF STATE | , kit AR Y 0F GHATE.
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICONS

04 JAN -5 PH L: 56

DOCUMENT# A~ 70002 2 P2
1. Comoration Nams
/ﬁﬁfwﬁv PeHaviogat, HEALTH ff}.gwezs; St .

|
a

2. Principal Office Address

Do 2OS

e

3. Mating Cffice Address S0

2230 Ny /63 wop TTEAR| 280 N HRp TERR, PLADGA U4 01002 021 #4236, 25
H Sulte, Apt. #, etc, Suite, ApL #, et
. i ——— 4." Date Incorporated or Qualified
Cly & Sieto City & State _ To 0o et i J%/g/?/,.,
» i =45 ) _lofA Z’W : ;=;'-ko5 s'gm fhamoes Applier3 For \
| EL LN VAR, CERTRICATE OF STATUS DESIRED ] |

: /’//F'f' 7oL -y LLAILL f P GG fof Doy
| Street Address (P.0O. Bex Hummber s Not Acceptable) ;

| 200800 sl AP ©5

Sulle, Apt. %, Eic.
Gity | Siate | ZpCode
L7/ p 020 } ENS FL | 33006 — /90l
B. |, being appointed tha reglatered agen! of the above named corporation, am familiar with and accept the obligations of saction 607.0506 aor §17.0603, F.%. . g_
nature of B
%;MMM' Dats /—”/3’&/"9‘3’ - ﬁﬁ
' _BEGISTERED AGENT MUST SIGN 7 z o
e T v — R T N X T Ty ey vereeres 1

8. NameaandSMMMNM-MMM(MthmMHNMUW)

Fitlas Offcars methn Disctors Dot iiddress of Exch Cly / State / Zip
WA B EV. LT omd & /{’pu_rs LTS RN LT Ave rny) [e. ';505%, ’
- V . . . e = ——— - e -'hu#3/¢¢_—- .’,.._ — i - -
Viedsa, ShrEas 3 ko Y /FoO J;'N —grfc: Bevo \ Ay «‘—’ﬁmﬁft. 33800

'{oé’ﬂ Db 110 b pmng

ISF4f Nt PPy Foscom

Kovozopp posisa,

/2830 N STH &,

7 Locis cr. BBesie
J

i

i

P T ety e

0S5
W . [Reese, [2/30/03 _ 765-7 %4
TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe f Daytima Phone #

MM'A



