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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fﬁ?s‘\';«

CORPORATION
REINSTATEMENT

FILED
FLORIDA DEPARTMENT OF STATE
: Secretary of State 06 MAY -, AM 8: 1L

DIVISION OF CORPORATIONS —
SeCRETARY OF STATE

TALLAHASSEE, FLORIBA
DOCUMENT # P02000105044 )

1. Corporation Name

SOUTHERN HEALTH ALTERNATIVES, INC. A ——
05/12/06--01025--018 #1200, 00

iy TG

2. Principal Office Address Mailm ice Addrass g
1906 14TH AVENUE OX 1943 wESIA %g%am‘;ﬁmjg,b Ogﬁs@é
Suite, Apt. #, etc. Suite, Apt. #, etc.

‘ o e o e 59/30/2002 |
City & State City & State
VERO BEACH, FL VERO BEACH, FL 5 B3 T826470 womnarer |

Not Applicable
80960 (& 30061 VisY S semmrcate o status oesmen ] ok

7. Name and Address of Current Registerad Agent

BARKER, SIDNEY A
THOE T4 AVERIE =

Suite, Apt. #, Etc.

VERO BEACH FL | 32980

8. 1, being appeinted the ragistered agent of the aboverhamed£orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of b/ L/ .
Registerad Agent Date 25) O (o

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Oficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

y Name of Street Address of Each
Titlas Officers and/for Directors Officer and/or Diractor City / State / Zip

DPST | PARKER, SIDNEY 485 39TH CT SW VERO BEACH, FL 32968

AN
NER

10, | certify that | am an officer or diractor or the raceivar or trustee empowered to execute thig application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

Y-28-00 772-555-53a6Y

SIGNATURE AN TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




