——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . _:; Ers
FOR Jim Smith R TR S S
of State
REINSTATEMENT m)RPORATIONS 02607 an fe fl:ig

DOCUMENT # P0O0000101541 SECRETAY OF St

1, Corporation Name TALLAH ASSEE FLOR) Dﬂ.

FINANCIAL HEALTH ADVISOR, CORP

Principal Place of Business Mailing Address
PMB #242 PMB #242
PLANTATION FL 33324 PLANTATION FL 33324

It above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘4. Date Ingorporated or Qualified T
To Do Business in Florida 10’2”2@
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 52—2278229 . Not Applicable

_ — 6. N g Additio ge req ed
Zip Couniry ap Country 7 CERTIFICATE OF STATUS DESIRED o & Contifieata of St
v

=-—-.=__'__7‘A =
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least a‘dr?eﬁ====—’z"

T | Narie of Offcers . Syt Actess o Sach ) Gy Stte 1 Zip
P BERNSTEIN, RICHARD A 7744 PETERS RD PMN 242 PLANTATION FL 33324
vP BERNSTEIN, ADREAN C 7744 PETERS RD PMB 242 PLANTATION FL 33324
SOADDDRE9507TS
10204 U2~—l}1!341-—43f32 ##158. 75
8. Namea and Address of Current Raglstered Agent 9. Name and Address of New Registered Ageni
Name
BERNSTElN' RICHARD A Strast Address (P.Q. Box Number is Not Acceptable)
7744 PETERS ROAD
PMB #242 Suite, Apl. ¥, Etc.
PLANTATION FL 33324

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.06505, F.S. or 617.0505, F.S.

U WED o (Of3loy—

\— REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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

on this application |Wurate and my signaiure shal 2 the same legal eﬂect as if made under oath. 9 5% é {7

ctenaTnne.  SOTCHA rﬁ‘f H.A-’q CALBIISAA = D lofasl~ : 3353

CR2E040 (8/02)




Kicpheo A GERVSTEW
/28913&)7‘




