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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SR> FLORIDA DEPARTMENT OF STATE -

CORPORATION T« FILE
Secretary - SFCRETARY of §iatf
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION OF CORPGR =+

DOCUMENT #pb) 000 10874 b O3 MAY -5 AW 3: 38

1. Comporation Name

Wellness Concepts of Daytona Beach inc. AT g G
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RENSTATEMENT

2. Prircipal Office-Address 3. Mailing Office Address
447 S. Nova Rd. 660 S. Beach St. '
Sulte, Apt. #, etc. Sute, Agt,  otc. . { 2thL D103 0&& 225
- b e bo b o meta ™ 4172001 ¢
N T T | Gvaswe - - ' 8. FetNumber Applied For i
Ormond Beach Ormond Beach * 59-3302167 oy
Zip Country Zip Country . r ‘ )
32174 USA 32174 USA CERTIFICATE OF STATUS DESIRED [
T'r 7. Name and Address of Current Reglutarad Agent
"™ Jeffrey M. Cullers LMT
Streat Address {P.0. Box Number is Not Accaptable) 860 S. Beach St.
Suite, Apt. #, Eit.
“¥ Ormond Beach FL | 32174
J_ I L i e g
8. 1, being appointed the registered agent of named corporation, am familiar with and accept the obligations of saction 807.0505 or 817.0503, £.S. g
¥ i : )
Sonsusot N 412012003 :
REGIETERED AGENT MUST SIGN S
S
9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Gtficars andjor Dicaciors ‘ S e or oo Ciy ) State/ Zip
ED j—lierm\ h Cllons L0 S -Bes A DY- 8% Tr 32y

——

10. ¢ cortify that | am an officer or directos or the recaiver or tnistee empowerad to axacuts this application as providad for in chaptar 607 or 617, F.S. | turther cerfify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the coporate name safisfies the requireonts of section 607.0401 or §17.0401, F.S,, that all foes
owad by the sorporation have been paid and the names of individusks listed on this form do not qualify for an axemption under section 118,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signsture shall huve the same legal eftect as if made under cath,”

SIGNATURE: | -l 42012003 (386)316-4255

SKGRATURE m‘m:mhurﬁzm NANE OF 5GNING OFFICER OR DIRECTOR Dats Deytime Phons #




