PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ;
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HEALTH EASTERN CORP.

DOCUMENT # P00000079209

Principal Place of Business

2501 W. OAKLAND PARK BLVD.
SUITE A0
OAKLAND FL 33311

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2901 W. OAKLAND PARK BLVD.
SUITE A-10
OAKLAND FL 33311
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8. Name and Address of Current Registered Agent
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13935 NW 1ST AVE TRGEE R Ave
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Signature of

Registered Agep Date
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11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 ot 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
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November 20, 2003

State of Fl Div of Corp
- Po Box 627
Tallahassee, Fl. 32314

RE: P01000042136
Healthy Back Rehab, Inc

POO00O0079209
Health Eastern, Corp

To whom it may concern:

Please be advised by this letter that we sent the renewal for the two above mentioned
corporations. This was sent since Feb. 5% 2003 and we have received a Dissolution
notice for both companies. We did not keep records of the original form therefore we are
sending the reinstatement notice sent by your office along with two checks for the filing

fees.
Please update your records accordingly.

you in advafice for your cooperation.




