OMPLETING THIS FORM.

APPLICATION FLORIDAEE&ARTMENT OF STATE
FOR atherine Harrls H[.ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 0CT 25 PH S: 26
DOCUMENT # P94000029570 | ,
1. Corporation Nama SEGRETAHY OF STATE

UNIVERSAL HEALTH TECHNOLOGIES, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

1048 NE. 1237D STREET 12555 BISCAYME, BLVD
SUITE 103 SUITE be4
N. MIAM FL 33481 N MIAMY FL 33184 n
us EINSTATEMEN

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale ted or Qualified
To Do Business in Florida
Suite, Apt #, elc Sulte, Apt. #, eic.
5. FE{ Number
City & State City & State 650465728
Cou z Count 6.
ze niry » ntry CERTIFICATE OF 5TATUS DESIRED [] |

7. Names and Street Addresses of Each Officer and/or Direclor (Florkda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
1T|lie(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State ! Zip
P KERN, BRAD A 1948 NE 120RD ST #103 N MiAMI FL
8= 39‘_,93133291‘5:%_
-11/02/99--01090--02
wHok750. 00 wkkx?50. 00
8. Name and Addrass of Current Registered Agent 9. Nams and Address of New Repistered Agent
Name
KERN, BRAD A [Street Address (P.O. Box Number is Not Accaptable)
1978 N.E. 123RD ST # 103
NORTH MIAMI FL 33181 Sulte. APL. . Eic.
State | Zip Code

Signature of

Reg:stered Agent Date

11. 1 certify that | am an officer or director or the receiver or lrustee empowerad 1o sxecule this application as provided for in chapter 807 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.&. The Information indicated
on this application is true and accurate, and iy signature shall have the same legal effect as if made under cath.

SIGNATURE:p
>

Date Daytime Phane #

OOALIYY AP

CR2EO040 (8/09)




