PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

\ FLORIDA

Secrelary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

MONTENL ffdm E

,D()é 000 |37 502

HEALTH corl?.

FILED

SECR: e
ALLARASSEY, Ghit

2. Princigal Office Address - No P.O. Box # 3. Mailing Office Address ]LL EE]INSTJ \k ' JD]\/T
7?)’0 5{,1/ /07 571 CR2E081 (12107)07
Suita, Ab(# e!c Suite, Apt. #, etc.
4 4. Date Incorporated or Qualified
{’9// To Do Business in Flonda rd) “OQL ’dé
City & 3;113/’ City & State
) { ! 5. FElNumber Applied For
14U r ~ 1, 205H7 35 70(/ Not Applicadle
Zip Country Zip (7 U -~ Country %75 =
Additional Fee required
22 o/ ) (’S " CERTIFICATE OF STATUS DESIRED[ | RIS ol
! 7. Name and Address of Current Registerad Agent
Name é) /é / Th . fee is i d .
/i A/ ,\/72f 5 e reinstatement fee is imposed, except in
; f - O jz’() circumstances which .the entity did not recetve
Sireet Address ('_"ZB‘?" Number is NEJ;/CSP‘“"'? <7 the prior notices. By checking this box, you
: - . 3_0 are certifying the prlor notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
/ fee be waived.
City . i 3 i State Zip Code
¢ ‘C* /
M by FL| >3/ ¢y

8. 1, being appomted

Signature of

Registarad Agem

th{sglsiered agent g

above named corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S,

REGISTERED AG

ENT MUST SIGN

Date 9;/27 00&

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;ﬁg:'?)ro E)irectors ?J‘f??:ér?:t;?:f Si'rE;%? City / State / Zip

2) O/Ga A onTe A viresw (rsr /st F// 3 e

V| Lucs Monredp (£20 w2 sr S 4 ot Pld 3%
N L
R TR TR T . o

10. | certify that | am an officer or director or the receiver or trusiee empowerad to execute this application as provided for in chapter 6Q7 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 segtion 607 0401 or617.0401, F.S., that all fees

es of individuals listed on this form do not qualify for an exemption contain

nature shall have the sama legal effect as if made under oath.

owad by the corporation have been paid and the
on this application is trua and accurate, and m:

SIGNATURE:

in Chapter 119/ F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

B-Jﬂchﬂ MAR 18 2008



