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1. Corporation Name

DOCUMENT # PO4—OOOIL9182}
Healthtronics Healing Technologies, INC.
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= Principal Office Address

3201 Griffin Road

» Mailing Office Address

3201 Griffin Road
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I'iy”ltiteauderdale, Florida

City & State

4. Date incorporated or Quali

To Do Business in Florida 'inl 01/2004

U

Ft. Lauderdale, Florida

43312 B

> 503650293

Applied For

Not Applicable

43312 GEA

5. n
CERTIFICATE OF STATUS DESIRED]_] [aed

7. Name and Address of Current Registered Agent

Stewart Holzkenner

BT WESTOARIENT FATR BIvd,

Suite, Apt. #, Elc.

RE%E EED AGENT MUST SIGN

i State ip Gofle
[uderdale Lakes FL | 3351
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept tha obligations of section 607.0505 or §17.0503, F.S.
Signature of J /w- ﬂ
Registered Agent ﬁ_—— Date 01 l1 0l2007
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles QOfficers and/or Directors

Street Address of Each
Officer and/or Director

City ! State / Zip

P |ArROEckstein

3201 Griffin Road Suite 206

Ft. Lauderdale, Fl 33312

VP

Stewart Holzkenner

3851 W Oakland Park Bivd.

Lauderdale Lakes, Fi 33311

S

SIGNATURE:

Stewart Holzkenner

01/10/2007

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

(954) 792-6940

SIGNATURE AND TYPED OR PRINTE: OF SIGNING OFFICER OR DIRECTOR
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Healthtronics Healing Technologies, INC,
3201 Griffin Road Suite 206

Ft. Lauderdale, Florida 33312
(954) 792-6940

Re: Document Number P04000161821
To Whom It May Concern:

We did not receive the annual report notices for the year 2005.
We ask to waive the reinstatement fee.

Sincerely,

Stewart Holzkenner



