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HO2000094181 3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
__‘ T e R Py P ‘
FLORIDA DEPARTMENT OF STATE Ei D
CORPORATION Katherine Harris ’
1 REINSTATEMENT Sacretary of State 02 KPR 22 PH 3:02
‘ DIVISION OF CORPORATIONS e vy e STATE
, . SECRETARY OF STAIE,
DOCUMENT # . POD0O00110874 - TALLAHASSER. T s
4. Corporation Name ’
| WELLNESS ACADEMIES, INC.
# 2. Principal Qifico Address 3. Mailing Olfice Addrass
: 650 West Ave 650 West Ave
1 Suita, Agt, b, oic. Suite, Apr. 0, alc.
1 ifi '
{ 1210 1210 “Dpeomomadu L 02000,
Cay & Siae Cily & Stote .
2 5. umber o For
i Miami-Beach k2 Miami-Beach Pl P 65-1057930 ;ﬂfi:p.i:,h,
{20 Counlry - | dp | Counury 3 X
{ 33139 USA 33139 UsA - CERTICATE OF TaTUS OEsIREC (] ptbipommpri e

7. Mame ond Address of Current Reglstares Agent

Namg
PAULD CAPARICA
Slreat Agdross (P.0. Bor Numbar is Not Azceplabia)

650 West Ave
Suite, Apt. #, Eir.
1210 ; .
iy State Zip Code
BEACH FL a3
M s e aii—

Siynalure aof

Aegisiared Agent a@' " Date 4_15- mz.'...

74 elsl7 AEGISTERED AGENT MUST SIGN
N n mii—

8. &, beny uppoinied the ree o ageni oi;y/\amea corporahon, am tamiliae with snd Jecept the nbigations of saction 807.0505 or 17,0503, F.5.
/ .

9. Names and 5‘% Addresses of Each Qiflcar and/ar Diracier (Flarda nangalit gorgoralions must list 3t leas! 3 dicactors)

. ' Name of Straal Ad t Each :
THies Cticors an;:or Direcicrs Oirl?:er and,?:rs giracmr City / Slate r 2ip
D | CAPARICA, PAULO 650 West Ave , #1210 MIAMI BRACH, FL 33139.
M R — — EEEE———— ——

10,1 Eaniify that | sm an oflicer or dicactor or Mo receiver or inuzias empawarsd 0 exatuta i agalicalion As providad lar in chapter 807 ar 617, F.S. | lurther cenily that when liling
thia reinstatemznt application, the raason tor dissotulion has bieen eiminaied. tha corparale nama catichios the requirements of section 607.0401 of 617,401, F.5.. that all 16ds
awed by 1ha £orgafilien have besn paiddnd the names of individudls ligiad on this farm do nol quality far an axemption uner Eactian 119.07(3)i, F.5. The nkrmation indicated
on this appiicalion ts true and accuray d my signalurg shall hava ama tagal eifect ag il mada under oalh, '

SIGNATURE: (G Prp 4-15-2002.

SIGNA AND nne#bgfsm;’w SHGNING OFFCER OR OIRECTOR Oote Daytine Phone ¢
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