PLEASE RgAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION
e b e .
: ecretary o e
REINSTATEMENT_ ) DIVISION OF GORPORATIONS ) 5 L E D

DOCUMENT # P94000031816 IBHOV 17 PH 1: g

1. Corporation Name
COMMUNITY WELLNESS CENTER, INC. TEEEEggﬂsfg;ngg e

Principa! Place of Business Mailing Address

S IR R A

If above addresses ara incommect in 2ny way, line through incarrect infarratlon and enter correction below.

2. MNew Principal CHlice Address, If Applicahle 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, ApL &, ofc. = Sk, AL R, oto. = 04/25/1994
7 ) . 5. FEI Number Applied For
City & State City & State 593-3236475 Not Applicable
_ = 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]

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

Namae of Officers Streek Address of Each
Tille(s) and/or Directors fficer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Post Office Box Numbers} 4 N
P KENNEDY, CHARLES 555 W. MAIN STREET BARTOW FL

REINSTATEMENT |/

cm&mo'(me)

. K ‘—u -y
[ 3 I L oo e o e o =
~12/02/ 300103 -’mﬂl
f ] a-mammfﬂ nn_mm_
-
5 W[ajq7
§. Name and Address of Current Registered Agent ) 7‘ ' 9. Name and Address of New Registered Agent
Name
KENNEDY: CR Street Address (P.O, Box Mumber is Not'Aooepi;ble-)'_
555 W MAIN ST ) .
BARTOW FL 33830 Suite, ApL. &, Etc.
ity T Siate | Zip Code
— . FL
10. |, being appoinjéd 1h7 eglk F3eht of the apove named oorporaﬁon, am familiar with and accept the abligations of Section 607.0505, F.5.

Signature of
Registered Agen

Date Vé {’ A"?{qu_\p

FRED AGENT MUST S)PGN

11. This corporation owes or has paid the curreﬁyear E/ -(See other side for information
Intangible Personal Property tax due June 30. No D on intangible tax.)

12. I certify that ! am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application Is true and sccurate, and my signature ghall have the same legal effect as if made under oath.

L s 94/-528-0l2

D TYPED OR PR!NTED A Al W IGNING OFFICER OR DIRECTOR Davtime Phane #
Te ER kKenne

SIGNATURE:

SIG TURE

T

C




