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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 55
REINSTATEMENT @

.‘_

2. F| ORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

030CT 15 AW 9 17

1. Corporation Name

DOCUMENT # P00000111348

'ELITE HEALTH SERVICES INC.

Co g T ETAT
AT LY TN LA S [.'-\H:.

TALLAHASSEE, FLORIDA

2. Principal Ofiice Address

15447 Jackson Rd.

3. Mailing Office Address

15447 Jackson Rd.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

4. Date ncorporated or Qualified

To Do Business in Florida

11/29/2000

City & State

City & State

Delray Beach FL.

Delray Beach FL.

Zip Country

33484

USA

Country

USA

Zip

33484

5. FEI Number

65-1056440

6. 3 Ad
CERTIFIGATE OF STATUS DESIRED E 5

7. Name and Address of Current Registered Agent

Applied For

v

Nat Applicable

eq

Name

Paul Bamrett

Streat Address (P.O. Box Number is Not Acceptable)

15447 Jackson Rd.

- Suite, Apt. #, Ete.

o Delray Beach

N

Zip Code

33484

amiljer wigh and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the regi agent of the above pAmef corporation,
Signature of
Registered Agent

10/10/2003

Date

CR2E081 (106/02)

N \ HEGISTERED AGENT MUQT/&@

-
8. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officar and/or Director

Name of

Officers and/or Directors City / State / Zip

Titles

15447 Jackson Rd. Delray Beach / FL. / 33484

P Paul Barrett

40 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ai fees
ames of individuals listed on this form do not quality for an exemption under section 119.07{3}){i}, F.S. The information indicated

paidiand the

on this applicati

SIGNATURE:

Paul Barrett  10/10/03

561-499-9627

SMTUREXQD THeed or PRINTED nltjs OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




