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CORPURATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

B \ FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # PO1000019734

1. Comoration Namne

PALM BEACH HEALTH RESOURCES, INC.

09 JUN-8 PH 2: 36

KS

7. Nanw and Address of Current Reqizterad Agent

2. Principal Office Addruss « No P.O. Box # 3. Maikng Omea Asdresa

770 Allison Court 770 Allison Court RE' NSTATWENJ O 7 - O
Sulta, ApL ¥, ott. Suite, Apt. #, ete.

4. Data Incompors
To Doh:ualmml‘:t ‘Ij'rlt:EL'I\:I;“ﬂmi 022272001
City & Bl Clty & Gtale rarT— =
u T wm

Moorestown, NJ Moorestown, NJ 7 | Not Apaheabio
20 Gnunlfy Zn Countrv 9. Db Addinaai bas reronred

08057 Us 08057 us ceRTIFCATE OF S7Tus DESReD [ s nerb i

Ny
CE?QPORATE CREATIONS NETWORK INC.

[ The reinstatement fee is imposed, except in
circumstances which the antity did not receive

k] I P.03. Box Humbar la No! Erla]
17380 PAOSPERITY FARMS ROAD

the prior netices. By checking thia box, you
are certifying the prior notices wera not

i"z";';‘é" * Eie. received and requesting the reinstatement
- faa be waived. .
Clty ; State 2ip Code
PALM BEACH GARDENS FL | 33410
8. |, being uppointed the mgixered agonl of the abnve ng retion, am famiiar with and accapt the coligatione of section 607.0505 or 617.0503, F.5.
szt 00l ) Moot Sy Seavery 1| 2 )30
Hey Agent - WO 4 Date }
REGISTENET AGENT MUST 5IGN
Pr—
B. Names and Street Addreeses of Each Officar and/or Dirgetor (Florlda nonprofi comorations must lat at laast 3 directors) .
Nama ot Siroet Addra=s of Each
Titios Gffieary and/or Dirmotors Ofoar andlor Divsetor Gty / State / 2p

D BURRIS, WILLIAM G JR. 770 Allison Court Moorastown, NJ 0807

_ L
10 | certify ihat | am an officer or Freer of tha recefver or ustoe emp: d o te thiz applleation as provided for in ehapter 807 or 617, F.6. | further certily that when ling

on thie eppication i s and accurata, &nd my 5

thin rminglMiamant anallcatian, B reasan for disaoiution has Been aliminated, the carporate name satisflan the fequirements of secton 607.0401 or §17.0401, F.S,, that all fees
owod by tha oorporation have besn pakd and the naenes of inchdduale Rsted on Mis fom o not qualty for an exemption containod ; LRapter 114, .8, The informatim macaled
ra ghall havg e xama legal affect a5 if magds under cath,

S QO
In/_A Howove) (i]h ’FOI-%}# 6/8/08

561-694-8107

SIGNATIME AND TYPED OR PRINTI

OF EJGNINQ OFTICEA OR INRECTOR

Dafe Daykima Prone #




