PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%ﬁ.QBM SINIE

£TARY OF S e
FLORIDA DEPARTMENT OF STATE R 5%% T“f' CORPORALIBHS
Jim Smith 2t .ol
Secretary of State 02 DEC 16 AH 8 0

DIVISION OF CORPORATIONS

DOCUMENT # 98000002929

1. Corporation Name = =

Healthcare Education and Action League, Inc.

SO000351 9345
2ABZ~-M1035--003  *=%420.00
2. Principal Office Address 3. Mailing Office Address
1405 NW 167th Street 1405 NW 167th Street £l 3 96 - D2—
Su;te Apt. #, etc. : Suite, Apt. #, efc, e R % ?%?EMENT
. - : I
Jsuite 100, ~ St 00 o oo [RRBERITEE" snonoss
City & State City & State
JMiami, Florida.. .. _.__ |Miami, Flomida- . - . - s JEme e e '
Zip Country Zip Courtry 5.
33169 USA © 133169 - USA ceRCATE OF STATUS DESRED [ | e A
» -

7. Name and Address of Current Registered Agent

Name
Mark R:Lchard
Street Address {P.0. Bax Number is Not Acceptable)

6950 N, Kendall Driver
Suite, Apt. #, Etc.

- City State Zip Code

Miami FL | 33156

8. |, being appointed th iste gent of the above named corporation, am fam i ith and accept the obligations of section 607.0505 or 617.0503, F.S.

S
Signature of ‘iz X ‘_M d . ! \ \ .
Registered Agent ! A - - Date CL ‘3 i) ‘ oL

REGISTERED AGENT MUST SIGN

CR2E081 {9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors) -

Tikes Offcers and/er Directors ‘ Oicer andor Oirector City / State / Zip
}p /D Martha Baker 1405 NW 167 Street,. Sté:~100|Miami, :Florida 33169
VP’D Vanessa Miller 1405 NW 167 Street, Ste.100 Mlaml, Florida 33169
S l f) |Frank Genu_ng 7 1405 NW 167 Street; Ste:100 | Miami, Florida 33169
T ’{) Billy Valdes 1405 NW 167 Street, Ste.100 | Miami, Florida 33169
D Sheryl Pettitt ' 1405 NW 167 Street, Ste,100 | Miami, Florida 33169

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o 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 617.0401, F.8., that all fees
‘owed by the corporation have beén paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my sjgnature shall have the same legal effect as if made under cath.

M\ NMTHA ey  jp-2-0 1 205620659

R PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:

SIGNATUR

-~ | IO,II//"D7 (m




