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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING}’FI‘*@I‘SEﬁbRM. ]

APPLICATION 3%, FLORIDA DEPARTMENT OF STATE £10
FOR % Sandra B. Mortham i

S
REINSTATEMENT ecretary of Stale

___ DIVISION OF CORPORATIONS

DOCUMENT # P93000020745

1. Corporation Namo

HEALTH CRAVE, INC.

Princlpal Place of Businass 7T T Mailing Address

815 E. BLOOMINGDALE AVE 815 E. BLOOMINGDALE AVE l
BRANDON FL 33511 BRANDON FL 33511

If above addresses are incorrect in any way, line ttuough incarreel informiation and enter correction below,

o nd e g, i LG g s o

2. New Principal Office Address, If Applicable 3. Now Mailing Ofice Address, If Applicatle 4. Date Incorporaled or Qualitied
To Do Business in Florida 03“9/1993
Sults, Apl. #, elc. 7 77| " Suite, Apt. #, elc. .. N
5. FEI Number Applied For
City & State T T City & Stae T T R 59-3194045 Not Appricabie
- : I T ol Jidlcoilicy
[ i 8.7 ional F Ired
“p Country Zip Country CERTIFICATE OF STATUS DESIRED (] M ,of Additiona) Feo faquir

7. Names end Streat Addresses Jéuach Officer andfor Director (Florida Hanprofil corporations mus! list at least 3 di'reclors)

p——

Nama of Officars Street Address of Each
Title(s) and/or Direciors Officer and/or Direclor City / State / Zip
1 2 e 3 ([0 NOT Usc Post OHiice Box Numbors) 4 .
P GREGORY, DAVID J 604 BEVERLY DRIVE BRANDON FL 33510
. - SO0002354843——5 |
=-11721/797--01120--014
wpk165, 00 *seek165, 00
e o F . T
\q/‘
\
8. Name and Address of Current Reglstare&mA'gent 9. Name and Address of New Reglstered Agent
T T Name ) §
GREGORY, DAVID J g
815 E. BLOOMINGDALE AVE Streel Address {P.O. Box Number is Not Acteptable) %
BRANDON FL 33511 Buite, Apl. #, Eto, &
City State { Zip Code
FL -

10. |, being appointed thg registered agent of the above namad corporation, am lamiliar with and acoept the obligalions of Section 607.0505, F.&.

Signature o ! f ‘/og ot / /
R‘e?gislered Agent i ¢ 41 ‘a"‘“},‘l B e Dale {[ J'7 CI&? e
ST D AGINT MUST SIGN

It

11. This corporation owes or has paid the current year : (See other side for information
Intangible Personal Property tax due June 30. Yes [t No [ on ntanglole tax.)

" | SIGNATURE: _ ‘Mf/‘d % ./a :
R S-IE-NATURE AND YYPE

12. | cortify that | am an officer or director or the recoiver or trustee empowated to execule this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reason for dissolution has been etiminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fees
owed by the corporation have boen paid and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this epplicatlon |s true and accurate, and my signature shall have the same legal efiect as if made under oath.

L //7/21(}7. - BR)esd test

Daylmie PLong #

OF PRINTED NAME OF OFFIGER OR DIRECTOR
1 .

-—



