&5
CORPORATION @ FLORIDA DEPARTMENT OF STATE F
REINSTATEMENT 4 Secretary of State , L E D

DIVISION OF CORPORATIONS 07 FEB -7 PY

DOCUMENT# {6 S©000 3 3SO| TSAEL(LIEEHLAS% v

3
1. Carporation Name h [

INTERNATIONAL HEALTH & LIFE, INC SO0 158 rO9045

TSR CR " |B 6K REINSTATERENT 0607

Suite, Apt. #, alc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Fiorida

City & Slate City & State

LAKELAND; FLT LAKELAND, FL - FIBAAE359 Appiied For

Not Applicable

Country Zip Counts

33813 POLK s 33807 POLK Lo | & cenmricsreorstars ssrec| 7 R e

7. Name and Address of Current Registered Agent

MARIA GALVEZ DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

?ﬁg‘gﬁﬁ%fﬁ”&'rﬁs Not Accaptable} the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

CAKELAND, FL FL |338TY

s

8. |, baing appointed the register; ent/f the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

E‘E;i::i:ﬂgem = T—"1_/ Y REGISTERED AGENT MUST SIGN pate 01-16-2007
9. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tides Offcers andfer Directors Oficet ancior Orocor ity / State ! Zip
P MARIA GALVEZ 205 SYLVIA CIR LAKELAND, FL 33813
VF |RODGLFO FLORES 205-SYLVIA CIR LAKELAND FL 33813

10. | certify that | am an officer or diractor or the receiver or trustee empowered o execute this application as provided for in chapter 607 or §17, F.8. | 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 or 617.0401, F.S,, 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, jarid my signature shalt have the same legal effect as if made under oath.

1 res JLV\:\' 01-18-2007 954 662-9185

SIGNATURE M TybeG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #

SIGNATURE:™




