PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ;

e

\ FLORIDA DEPARTMENT OF STATE
APPLIgI;T!ON Katherine Harris F ]L ED
F Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 00 MAR 4 AM [0: 58

DOCUMENT # P94000009701 TRRARY OF sTATE

1. Corporation Name ﬁéﬁﬁ\@ E. FLE :

HEALTHHELP OF FLORIDA, INC.

Principal Place of Business Mailing Address

333 N. SAM HOUSTON PKWY. EAST I N SAM HOUSTON PRWY. EAST

SUITE 1285 SUITE 1285

HOUSTON TX 77060 HOUSTON TX 77060

: § : NsTATmsmOQ
If above addresses are incorrect in any way, line through incorrect information and enter correction below. a‘ﬁti

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorperated of Qualified
To Do Businass in Florida
: ‘ 01/31/1994
Suite, Apt. #, efc. Suite, Apt. #, elC.
5. FEI Number Applied For
City & State City & State 760429755 Not Applicable
6. .
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] RASshiigsmeumiby-bi

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each
] Titte(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
CEOD | FARNSWORTH, CHERRILL 333 N SAM HOUSTON PKWY E STE 128 HOUSTON TX
==+ BEANK-BATRICIA 833N -SANEHOUSTON-FRWY =8 TE 1205 ====THOUSTON TX 77068
CMO | SMITH, ROBINM D 33 N SAM HOUSTON PKWY STE 1285 HOUSTON TX 77080
CFO/s |Jackson, Stephen W. 333 N Sam Houston Pkwy E Houston, TX 77060
Snite 1285 :
S =1=01 =Ed——i
-[3/22 'E_H E~—I Slﬂr r—=00y
T I SRt ety
e "8 ) Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T Name
C T CORPORATION SYSTEM Street Address (P.Q, Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt, #, Elc.
City State | Zip Code

FL

10.71, buing appointed the |;terad agam of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S.
i«T_'.I
Signature of P\F &) N R f Lj PiR
Rggistered Agent f\ ! U A Fv’d //’?a: & ’9:5/4 fseé@ / Date h?’/?,/ﬁo

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617, 0401, F.5_, that all fees
owed by the corporation have been pajd-end
on this application is true and accurapé

ignature shal have the same legal effect as If made under oath.

KE

SIGNATURE: SN URE B

& names of individuals listed on this form do not qualify for an exemption under saction 118.07{3)(i), F.S. The mformahun indicaied

‘SW/"EAH/LU\\J??C:S st CFo 3\ '5\ = o) (:;:a\ukucxf N cor>
smmmwn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daqims Phons # % e

0084867

AF

CR2E040 (5/99)



