H13000103465
- -+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.I|_ £ [}
T I e—
CORPORATION RIS FLORIDADEPARTMENT OF STATE | - 13 HAY -7 PH 5 00
e i Sacretary of State -
REINSTATEMENT OIVIEION OF GORFORATIONS NG e i -':'. 1 i
TALL f\ile‘«kb o, FLURIDA
DOCUMENT # P11000105517
1. Comparstion Name
Simply Better Healthcare, Inc.
] 6 Adarema - No 2.0, Box "3, Wching Offich Address
1701 Ponce de Leon Blvd 1791 F'o:ace de Leon Bivd cnoE0R1 (117101
Suite 300 Suite 300 X ﬁm‘m&
, 12714200
Coral Gables, Florida Coral Gables, Florida
[z 3 Couritry 5
331 34 USA 331 34 USA CERTFICATE OF STATUB OESIRED M
L o R —
7. Name and Addrans of Gurrant Heglatersd Agemt
- ram—
Corporate Creations Network, inc.
roeg (F.U. B ]
11380 Prosperity Farms Road
SRR e
#221E
By FOaaC | pa
Paim Beach Gardens FL|33410
8. 1, baing sppeiried the rglstecad umumm aemad axporaton, nmimﬂmwm\ antl scoept the thifgatiors of seclion £07,0505 o 817.0500, F.5,
o b 1 S SERLAR Mo, Spocial Sec
e G5 Sonc sy, 05105) (301
REQISTEREDAGENT MUST SIGN i
B, Mamea and Straet Addrasses of Each Officar and/or Direcior (Florida nenproft corporations miustiist ot banct 3 directary)
Tites Offcens wt;%mﬂ mm gf:: Chy | Ruale ] Zip
ppP Mareio Caprera 1701 Ponce de Leon Bivg, Suite 300 Coral Gables, Florida 33134
s Holly Prince 1701 Ponca de Leon Bivd, Suite 300 | Coral Gables, Florida 33134
DITENIC A m WAY 0'7' 1013
INLZELNT E [Vi El,l _
NI =101 scorr

0. E-mail Addregs; martin.burketi@akerman.com

(¥ i wiwrd for Rabire snousl rapart nodfissen]
Jrbup————— i e P e ———_—

11, | corly that ] Am an olicar or GIrecior of M rECHVAT Of rLiAlen AMPaWARG I xBCUle this BpRIcstfon &S providad for In Chiste 807 o 817, F.5. | friher whans fling hia
Minatatamem epplication, the reasan fior tiaeokston has bien sliminated, ine tomports wme $a%les the roquirersants of Aaction 807.0401 or 517.0401, F.5 ., and #t all foes

ovwatd by e comporaton have baan paid. | furihar cartfy, the Information Indicetad on (his appicagon b Twe & #CCUrEte, gId My Hongium sholl have the same kgal sffectss

IF mwca yncer DA, | sen wwae ltrum wmwhmmpuhndmmmmaooumumqrsmm : Q (pmmefoﬂna M7, 155.?5

SIGNATURE: ™Mo

H13000103466



57143 Division of Corperations

O Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Lagmree

Note; Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H13000103466 3)))

A0 R O

H4 30001 034683ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6384
From:
Account Name : CORPORATE CREATICNS INTERNATIONAL INC,
Account Number : 110432003053
Phone : {561)694-8107
Fax Numbax + (561)1694~1639

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Emall Address:

CORPORATION REINSTATEMENT

SIMPLY BETTER HEALTHCARE, INC.

Electronic Filing Menu  Corporate Filing Menu Help

bitps:/icfilc sunbiz orpiscriptyefilcove.exe

p@%c Tl

/)



