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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . f- FLORIDA DEPARTMENT OF STATE

Glenda E. Hood I
i Secretary of State |- FILED
RE'NSTATEMENT DIVISION OF CORPORATIONS 03 UFT {5 ﬁ“ 8 S
I R ST

DOCUMENT # P01 000082425

1. Corporallon Name

CENTER FOR WELLNESS AND DISEASE PREVENTION, INC.

Principal Place of Business - Mailing Address
i S !lIII!IH!HIIIIIIIIIHIH?III\IIIHIIIIIIIIIINIHIII(IIIIIHI!HIII
WINTER PARK FL 32789 WINTER PARK FL 32789

mn ST TATE ﬁ%ﬁu:m-ﬂﬂ

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

7. Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 08/20/2001
Suite, Apt. #, efc. Suite] Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3744463 Not Applicable
Zip Counlry Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED £ [N i

e | ol . e o ) iy tte 1
p LEWIS, GIDEON G DR 650 WYMORE RD SUITE 202 WINTER PARK FL 32789
VP 'DAVIS, CHANDRE MRS 2449-DEFOGRSFERRY-RO-D5 AFLANTA-GA-30316
£S5 Wynwve Bd Satr 202 wWinter Pove FL 82789
T BAVIB, JEFFREY MR @H3-DEFOORS-FERRY-RD D5 ATEANTA-GA-30348-
PRVIS 650 Wymore Rd Sintr 202 Wiy Pavk,FL 82759
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0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name -
LE‘MS' GIDEON DR. Street Address (P.Q. Box Number is Not Accaptable)
650 WYMORE RD, STE 202
WINTER PARK FL 32789 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointed tha registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

Signature of

HATURE REQUIRED owe 10| 2/0R

Registered Agent

REGISTERED AGENT MUST SIGN

)

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 617, F.S. | further certify that when filing
this reinstaiement application, the reason for dissolution has been eliminated, the ¢orporate nama 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 1i9.07(3)(i), F.%. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /CMCM R L\/PQUCM%‘OWL Dovis 10983 320350535~

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

CR2E040 (7/03)



Center for Wellness & Disease Prevention, Inc.

650 Wymore Rd. Suite 202 Winter Park, FL 32789

To whom it may concern:

We did not receive the two prior uniform business reports. As instructed we are submitting this
letter for the reinstatement fee to be waived as well as including the filing fee without penalty of
$150.00.

If there are any questions, please contact me at 321.356.8365.

KMMZI Regards,
i .
Chandracf)ﬁslz Q%W
V.P. Center for Wellness and Disease Prevention, inc.

(321) 356-8365
davis20616@amerireach.com



