PLEASE READ ALL lNSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPUC ATION FLORIDA DEPARTMENT OF STATE
S Mortun FLED
REINSTATEMENT DIVISION OF CORPORATIONS STMAY -5 PH | L5
DOCUMENT # P9300007?01 3
1. Gorporation Name . CRETAH‘( OF 8 TATE
HEALTHWISE WEIGHT LOSS CLINIC, INC. TALLAHASSZE, FLORIDA
Prncipal Place of Business Mailing Address
2950 LANGLEY AVE 2050 LANGLEY AVE
PENSACOLA FL 32504 PENSACOLA FL 92504
W above addresses are incorrect In any way, line through incorrect informatian and enter correction betow. ’REm & 1 WMENSPAM
2. New Principal Office Address, If Applicable 3. New Meiling Office Address, If Applicable 7. Drle Incorporaied of d
To Do Business in Florlda 1 1 M’ 1993
Suite, Apt. #, elc. Sulte, Apt. #, etfc.
§. FEI Number Applied For
City & State City & State 59.3208078 Not Applicable
[}
p Country Zip Country CERTIFIGATE OF §TATUS DESIRED [)
7. Names and Street Addresses of Each Officar and/or Director {Fiorida nonprofit corporations must list at least 3 diractors)
Name of Officers Stree! Address of Each
Title(s} andfor Directors Ofticar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P BROWN, TERESA A 2050 LANGLEY AVE PENSACOLA FL 32604
-y e — -
~05/13/97~-01054~-
wek1080.00  #x1080,00
8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent
Name
BROWN, TERESA A
2050 LANGLEY AVE Street Address (P.O, Box Number is Mot Acceptable)
PENSACOLA FL 32504 BUite, Apt. W, Eic.
City Slsle Zlp Code

10. |, being appointed tha registered agent of the above

; edoorporamn am 1aj'iar with and awepl the cbiigations of Section 607.0505, F.5.
: s sy e ; copg
Signature of // : gi. sal M Btk i By / /
Registered Agent-w__l,ﬁ;m i ; d RS A E‘ Dale ‘5‘0

"~ " REGISTERED AGENT MUST SIGN

11. If this corporation is & non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box | aditeral momeien)

12, Does this corporation pay any intangible tax to the {See other side for informati
Dept. of Revenue under S. 199.032, Florida Statutes. YeaE\No ] * on mangi tax)

L

13. | do hereby certify that the Information supplied with this liling is voluntarlly furnished and does not quallry for the exemption stated In Beotion 119, 07(3)(K), Florida Btatutes. I re
lease the Division of Corporations from any liabllity of non-compliance with Section 118.07(3)(k) in \he event that he inlormatlon ng lied | deemed exempt from public acce
certify thit | am an officer or diteclor or the recelver or trusiee empowersd to execule this epplication as provided for in chapter or 617, F.8. | urther oem that when fllln?

this reinstatement epplication the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., and that

1aeds c:wat by the corporation have been paid. The Information indicated on this application Is trus and accurate, and my signature ghall have the same Iegal effact as if made
undsr oa

Tk G-
SIGNATURE: _ (e e |

[/ I i
EIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OH DIHEGTOR Date Daytime Phone l

CR2E04D (6/95)

0000 Fp



