PLEASE READ ALL |NS'I:RUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION !
FOR Jim Smith Fittb
Secretary of State SEUHE TARY OF S1alL
REINSTATEMENT DIVISION OF CORPORATIONS 3y f’fblUH GF CORPORATIGH:

DOCUMENT # PO0000090781 03APR I5 PM L:55

1. Corporation Name

HEALTH WATCH INTERNATIONAL, INC.

e, I

If above addresses are incorrect in any way, line through incorrect information and enter correction below. %
2. New Pnng)al Office Address, Iif Applicable b 3. New Mailing Office Address, If Applicable &~ Data Incorporated or Qualified
£
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City & State City & State Not Applicable

6. 5 Additional Fee required

Zip = 3 L,L \5’ 5 CounLtz % Zip 33 %;5. 00“% ﬁ' CERTIFICATE OF STATUS DESIRED [ [l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each City / State / Zip

1Titte(S) » and/or Directors 3 CHicer and/or Director 4
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8. Name and Address of Current Reglstered Agent  *- - -.- - |- .- _ =x _..0. Name and Address of New Registered Agent -

Name

MC. TER, JANE Street Address {P.O. Box Number is Not Acceptable)

-HeA WG

BOSARATON-FEB3486 Sute, Apt. ¥, Etc.

6 70 SE Shesandsak br |
City State | Zip Code

Ab he Sozend FO 3 3¢5T FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /UW /92/ MJL

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certity that | am afi officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corperation have besn 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: = w;_,,muun =D /MJ'//%MZ“ & 75 08T/

GNATURE AND TYPED QR PRINTED NAM; |GNING OFFIC OR D TO! Date Daytime Phone #
/ N Py S s

CR2E£040 (8/02)



HEALTH WATCH INTERNATIONAL.cOmM

Jane McAllister
7670 SE Shenandoah Drive
- Hobe Sound FI 33455
Tel. 561-756-0891 ¥ax 772-546-6388
E-MAIL: healthwatch@adelphia.net
WEB SITE: www PureClearWaterIntl.com

To:  Dept Of State
From: Jane McAllister
Date: 4/5/03

Re: Reinstatement

Doc # P00000090781
EIN # 65-1045488

Did not receive notice for corporate filing

I moved from 1081 NW 13 St Boca Raton, F1 33486 To 7670 SE Shenandoah Drive
Hobe Sound F1. 33455

Enclosed is a check for $300.00 for reinstatement also a check for $8.75 for a certificate
of status

ane B McAllister Pres. Health Watch International Inc.



