PLEASE READ ALL INSTRUCTIONS BEFORE’COMP:- '

" APPLICATION: FLORIDA DEPARTMENT OF STATE|
Sandra B. Morthgm
FOR Secretary &f State”
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # SECRETARY oF STATE

1. Corporation Name P93000084672 TA LLAH!E SSFE- FLORIDA
ORACLE HEALTH GROUP, INC,

Princlpal Place of Bosingss Wiailing Address ’
5 e e Sy e (MMM
SUIFE 103 SUITE 108
WIAMI FL 3379 MIAMI FL 33178
Il ebove addresses are Incorrect in any way, line through Incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, |f Applicabla 4. gms incorporaled or cﬂﬁmed

¢ Do Buslness in Flao
Suite, Apl. #. slc. Suite, Apt. #, otc. TEEN 12’10’1”3
. 'umber Applied For

Cily & Stale City & Stato 650459148 Not Apalicablo
_ 3 R :-_._.;c

Ze Courtry Zp County CERTIFICATE OF STATUS 0ESIRED (] SB ,;Z-,i'ﬁg:ﬂ:f’,_[:‘-;’{;ﬁf-éf;"f;,;_'"_-

7. Names and Streol Addresses of Each Olficer and/or Directer (Florida nonprofit corporations must list at laast 3 directors)

Namo of Ollicars Stroet Address of Each
Tite(s) and/or Directors Officar and/or Director City / State / Zip
1 2 a3 {00 NOT Use Post Otfico Bax Numbers) 4
D MICHAEL, JACK 351 NW LE JEUNE RD #103 MIAMI FL 33178
SNOoN02026823—3
-12/12/96--01018--007

k383, 75 wkk3d3, 75

les
e

L
S 13-~

8. Name and Address of Current Reglstered Agont 9. Namo end Address of New Registered Agont
Name
MICHEL' JACK Street Addrass {P.O. Box Number Is Not Acceplable)
351 NW LE JEUNE RD #108
MIAMI FL 23179 Suite, Apt, #, Ete.
City State | Zip Code
e 10. 1. baing eppointed tha rogistored agont OZ?OAG named corporation, am lamiliar with and accopt the obilgations of Sectlon 607.0505, F.S.
T G T T T B /
g?&?:::gdor‘\qom : s T - /7 ;- ’W AD% 1‘ LA b Dato ?/ 1% P (
. "/ REGISTEAED AGENT MUST SIGN !
11. Does this corporation pay any intangible tax to the (500 olhor side for information
»  Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No X, on ntangibla tax)

12. | corlity thei | am an oflicer or director of Ihe roceiver or rusioe ompowarad to exacuto this appllcsiion as providad for in chapler 607 or 617, F.S, [ furthor conrtily that whan filing
\hia reinatalement application, the reagon for dissolution has been aliminated, the corporate neme satlsflas tho raquiromants of soction 807.0401 or 617.0401, F.S,, that all foos
owed by Vho comporation have been pald and the names of Indwviduals fisted on this form do nat qualify tor an oxomplion undor soction 112.67(3)(i), F.8. The information Indicatod

on this application is trua and accuate, and my signature shall hove the same legal olfsct &8 If maga under oath. .
ol (307)€49. 9435
Date Dayuma Phiond # .

R

1 y,
L O T e

ED ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE; __- '

“BIGNATURE AN




