PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE p
REINSTATEMENT F EL" F D

Secretary of State
DIVISION OF CORPORATIONS

07DEC -l At 9:53

DOCUMENT # PO0000066771 G g OF STATE
1. Corporation Name FA)CCF {_li_\c) JEL FLOR‘DA

HEALTH INSIDERS, INC.

TSt REINSTATEMENT

538 Spring Forest Ave pring Forest Ave

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

| . e ™™ 07/12/2000
City & State . City & State . .
Jacksonville, FL Jacksonville, FL '265 487805 e

Country Country

Zi Zi
§22 16 usa §22 16 usa ®: ceRTIICATE OF STATUS oesiReD| | RNee o

7. Name and Address of Current Registered Agent

p“émela McLaugh"n I:lThe reinstatement fee is imposed, except in
- - circumstances which the entity did not receive
5'3‘8"’ 6,-?&’@” 6'?-5"8"‘{* b'eé the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt, #, Etc,

Jacksonville, FL £l 3228

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of secbon 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date 1 1 / 30/ 07
REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officar and/or Direclor City / State / Zip

P/D |Pamela McLaughlin  |538 Spring Forest Ave | Jacksonville, FL 32216

Tl 125 =1 Py
120407 --01042—021  #%1500.00

10. 1 certify that | am an officar or director or the receiver of 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 efiminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, thai all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.5. The information indicated
on this application is true and peclirate, and Myy signature shall have the same legal effect as if made under oath.

SIGNATURE: /. %4124_ 11/30/07

SHGNATURE’AND TYPED OR PRINTED NAME OF su;uma’@rﬁ 7& omEcT Date Daytime Phone #

I



