PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLF!S{R\TION Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99DEC-8 PMI2: D8
DOCUM P93000008973 FCRETARY OF STATE
1. (grpCorahon NEnI:IT # Tﬁ%ﬁéﬁs&& Fl— t'A
BALANCED HEALTH CENTER, INC.
Principal Place of Business Malling Address

130 W. SPAMISH RIVER BLVD. 150 W. SPAN'SH RIVER BLYD. J
BOCA RATON FL 3431 BOCA RATON FL 33431 [
If above addresses are incorrect in any way, line through incorrect information and enter commection below. RE|NSTATEMENT i i

2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Datel od ?;Qum
To Do Bueiness in Florida 1251993
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 01 1
&. FE! Number Apphed For
ity & S City & State 65-04004 11
: ry
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [

7. Names and Sireet Addrasses of Each Officar and/or Director (Florida nonprofit corporations musl list et least 3 directors)

Name of Officers Strest Address of Each
; Title(s) 2 andlor Directors 3 Officer and/or Director . City / State / Zip
D ELMORE, GERALD C 1476 AUBUBON BLYD DELRAY BEACH FL 33444
D ELMORE, DEENA G 1478 AUDUBON BLVD DELRAY BEACH FL 33444
EIDDD%%%?D 11: ga——ﬂ
wixT50.00 epex?50, 00
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

ELMORE, GERALD C

1476 AUBUBON BLVD Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 33444 Suite, Apt. ¥, Etc.

[ Chy State [ Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

&‘fg,i:;::;’:\gem .ﬂw\(f’/ [onary . oo /-3/6/ Y o4

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee emp ed to e this application as provided for In chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name ulisﬁss 1he requiremants of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals lisled on this form do nol qualify for an exemption under section 118.07(3))). F.5. The hlonmﬂon indicated
on this application Is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

| KE
SIGNATURE: -uﬂ <, ZZ«M,K o 5/ /ﬁ IC/-7I7-L 20

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

Gtereo C Eemont”, e

CREQ40 (BY)




