PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCA:“O FLORIDA DEPARTMENT OF STATE ' I“I...E,U
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS ROV 10 PH 2 28

DOCUMENT # P02000124437 SECRETEAY OF STATE

. Corporauop Name TP‘“ A LA &8 CF i‘! O ipA
GENUINE HEALTHCARE EDUCATION INC.

Principal Place of Business Mailing Address
332 49TH STREET SQUTH 332 45TH STREET SOUTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

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

2. New Principal Office Address, Il Applicable 3. New Malling Office Address,  Applicabie BOETY PRGN IR ke e——
To Do Busmess in Florida
Suite, Apt. 4, efc. Suite, Apt. #, etc. 11[1312002 -
5. FEI Number pplied For
City & Stale City & State 020681489 Not Applicable
7 ; 6. $8.75 Additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED MR (o, 5 Certificate of Status
7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each , )
1T1tle(s) 9 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCEQ [CUTHBERTSON, LOTTIE 4534 21ST AVE S0. ST PETERSBURG FL 33711
Qo045 TE TS
HLA0ADI--D1HE-~010 ksl 0L ()
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CUTHBERTSON, LOTTIE Street Address (P.0. Box Number is Not AcCeptabis)
332 49TH STREET SOUTH -
ST PETERSBURG FL 33707 Sulte. Apt. #, Bte-
City SFlaIti Zip Code

10. 1, being appointed the registered agent of tifslabove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

oo [07/7-03

11. I certify that { am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.8,, that 21l 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 119.07(3){i}, F.S. The information indicated
on this application is true and accuratg, and my signature shalt have the sgme legal effect as if made under oath.

~NIED 16-1103%  Th-313-208
PED OR PRINTED NAME OF SIGNENG OFFICER CR DIRECTOR Date Daytime Phone #

U I A
SIGNATURE: oL & /A
SIGNATURVAND

CR2E040 (7/03)
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October 17, 2003

To whom it may concern,
Department of State
Division of Corporations

I Lottie Cuthbertson, Officer of Genuine Healthcare Education
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Document #P02000124437 am reinstatement of thls corporation,
I did not recieve a notice for the annual report. The only o=
notice recieve was this Dissolution. I have enclosed the

Application for Reinstatement and a check $150.00.

Thank you

Lottle Cuthbertson
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