SRR PLE/ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
=T C . I
CORPORATION A% f?;. FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (fiiass Secretary of State FILED
DIVISION OF CORPORATIONS
' 06 HAY 19 AMI1: 54

1. Corporalion Name

DOCUMENT # ¥HB00DT2Z Y3

Space Coast Uniphyd Health Plan Corporation

F

e

190

2, Pn'nrj631 Office Address

S Harbor City Blvd.

! :
3. Mailing Office Address W o

1900 S Harbor City Blvd.

~

uite 315

Suite, Apt. #, elc,

TarTs el
i l(é?)

STATENET 5-0 .

SEURLTARY OF STATE
FALLAHASSEE, FLORIBA

CR2E081 (12/05)

Suite 315

City & State

Melbourne, FL

City & Siate

-
4. Dale Incorporated or Qualified
To Do Business in Florida

6/30/2003

Melbourne, FL

32001

* 800154061

Applied For i
Not Applicable’ § ~

USA

32001 |UBA

6. B.75 Add
CERTIFICATE OF STATUS DESIREDD o

7. Name and Address of Current Rogisterod Agont

——
AVante Holding Group, Inc.

T900°S Hargsr City Bivd.

Btiite 315
| | Melbourne

8. |, being appointad Lhe mgistmﬁ

Signature of
Registered Agent

32601

REGISTERED AGENT MUST SIGN

g ion, am familiar with and accept the obiligations of section 607.0505 or 617.0503, F.S.
’
A __4/7/2006

9. Names and Streel Addresses of Each QOfficer andor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Qfficers and/or Direclors Officer and/or Director Clty / Stats / Zip
CEO |Michael W Hawkins | 1900 S Harbor City Bivd. Ste. 315| Melbourne, FL 32901
cco|Gina-Bennett 1900 S Harbor City Bivd. Ste. 315 | Melbourne, FL 32901
CTO|Jayson Benoit 1800 S Harbor City Bivd. Ste. 315 |Melbourne, FL 32901
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Space Coast Uniphyd Health Plan Corporation
1900 8 Harbor City Blvd., Suite 315
Melbourne, FL 32901

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

April 24, 2006

RE: Reinstatement Fee

Dear Department of State Representative,

I would like to request that the fees for reinstatement of this Corporation be waived due
to the fact that no notice was received for year 2005.

Attached to this letter is a check in the amount of $300 to reinstate active status with the
State of Florida.

Should you have any questions, please call my assistant Leigh Gerke at 321-308-0126.
Thank you for your time and consideration,

T

Michael W. Hawkins
CEO



