S

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000084298 )
1. Entity Name
HEALTHY HOUSE, INC. o
Principal Place of Business Mailing Address
5985 S. UNIVERSITY DRIVE 5985 S. UNIVERSITY DRIVE
120 120
DAVIE, FL 33328 US DAVIE, FL 33328 LS
e s LRUEN AT
Suile, Apt. #, etc. Suite, Apt. #, elc. 4  § o BEoos EGIM] E! ! -
City & State City & State 4. FEI Number v Aoglied Fc;r
Not Applicable
Zip ) Gountry ?'p ) | -Country _ 5. Certificate of Status Desirad . (O _ fg'ggu‘:}?ed‘;ﬁm_‘ﬁl_,_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NEVINS, ROBERT
5985 S UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptabie)
120
DAVIE, FL 33328
ciy FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad namu of rayisterad agent and title il applicabie. (NOTE: Reglatered Apent signature required when relnstaling) CQATE
) FILE NOW!! FEE IS $150.00 - . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 ) ) carporation did not receive the prior notice.
10. CFFICEAS AND DIRECTQRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE I . [1.Change_ (] Additien
- -y — o A .
NAME NEVINS, ROBERT A = LEDU ot o g~ -:‘_’gb
STAEET ADORESS | 5985 S UNIVERSITY DRIVE, #120 STREET ADURESS | 11/04/04--01043--011  *%150.00
CITY-S1-2IP DAVIE, FL 33328 CITY-$T-2P
TITLE [ Delete TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-ZP ) CITY-ST-2IP
CTME = - - [ Deteter - f ™mE- - - e ; P - [lchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY51- 2P - CITY-§T-21P ~
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-28 CITY-ST-2ZP
TITLE + [ Delete TITLE [ change [ Additicn
HAME HAME®
STREET ADDRESS STREET ADDRESS
omy-gT-2P Y- ST-2IP
TILE O Detete TILE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered la execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an addr%wmcu. .
SIGNATURE: //ﬁ /// A TR

SIGNATURE AND, ING OFFICER OR DIRECTOR Daylimg $hona ¥




