R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁ, FoRw.
, 030CT -3 K 9: 59
CORIORATION

Secretary of State SECRETARY OF S
REINSTATEMENT DIVISION OF CORPORATIONS TN l“’ A ‘lii QQ{_: ! Fi (-}Q%A

DOCUMENT #551000056589

1. Corporation Name

HEALING HEALTH CARE, INC

2. Principal Office Address 3. Malling Offica Address

2695 MILITARY TRAIL 2695 MILITARY TRAIL
Suite, Apt. #, elc. Butte, Apt. #, alc.

Y . 4. Dats | ted or Qualified

STE 19— — - _ STE-19-—— = - Tﬁoo"é’ﬂifal m%rrnn:.;l 06 / o7/oT—" ~-
City & State . “ | City & Stata

WEST PALM BEACH,FL |WEST PALM BEACH, FL §. FErNumber Appiied For_|

- - : 65-113 2 118 Not Applicabla

Zip Country Zip - Country 8. B 7

33409 PALM BEACH (33409 PALM BEACH CERTIFICATE OF STATUS DESIRED [ or :gg;:;ggg:; §fs'f§'$ifd

‘7. Narve anid Address of Currant Registered Agent

Name

TANIA ESBATLE
Street Address (P.O. Box Number Is Not Acceplabla)

2006 NORMANDY CIR
Sulte, Apt. #, Ete.

City ] ‘ State | Zip Code
WEST PA BEACH FL : |FL 33409
B
" 8. |, being appointed the stered m namgd corporation, am familiar with and aecept the obligations of section 807.0505 or 61 7.0503,F.8. B |
Rogistred Agent /C_/\ TANIA ESBAILE oerc .9730/03

)é—-- REGfSTERED AGENT MUST SIGN

o

CRIEOBT (10/02)

- -
9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors) ——
Titles Ofticers I:::!]}grn llerectom ‘ Smh-eemg‘d&?grs lgllrsﬁ ‘ City/ Stata / Zlp
BST. TANIA ESBATLE =~ ~{~ 2006~NORMANDY~CIR" '~ |WEST PALM BEACH,FL -334-5?
.))'Pl/ MICHELLE LIBANOR 2006 NORMANDY CIR WEST PALM BEACH FL 3340

N

10. I certify that | am an olficer or direclor or the recelver or lrustee empowered to executs this application as provided for n chapter 607 of 617, F.S, { further certify that when filing -
this relnstaiement application, the reasen for dissclution has been eliminated, the carporate name salisfies lhe requirements of section 607.0401 or 617.0401, F.S., that sl faes
owad by the corporation have bepn paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(1), F.S. Tha infumwﬂm indicated
on this appiication is true an ra y signature shall have the same legal effact as if made under cath.

<
~ \ _TANIA ESBAILE ?/346ﬁ5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

SIGNATURE:

27/;/*)



C.R. COOPER, CPA, PA
5350 10™. Ave. North, Suite 8
- Lake Worth, Florida 33463

American Institute of
Certified Public Accountants

Florida Institute of
Certified Public Accountants

(561) 964-6927
(561) 432-0008

FAX  (561)433-3396

September 30, 2003

Division of Corporations’

‘Uniform Busiress Report Filings———— "~ =~ — ==

P. O. Box 6327 _
Tallahassee, Florida 32314

~ Taxpayer: =~ Healing Heal‘thC_are, Inc.
FEIN: 65-1132118 -

Tax Form: UBR

Tax Period: . 2003

Document #: P01000056589

Td Whom It May Concern:

L e s em e TS = mo

We have enclosed check # #5Z4n the amount of $150.00 for the annual renewal of the

above corporation.

Pleasé¢ abate the penalty as Ms Esbaille did not receive the orlglnal UBR, and did not

intentionally avoid the filing fee.

Thank you for your prompt attention to this matter. Please contact our office if any

further information or explanation is required. .

Respectfully,

Ol & o

C. R. Cooper, CPA
Encl.

cC



