2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000049502

1. Entity Name
WELLNESS P.S.1., INC.

FILED
05 MAY -2 PH & |

Principal PE_;ce of Business Mailing Address SECRE TAH H rJ,- S E ;';. i :-:
7800 RED ROAD 9360 SW 87TH AVE. TALILAHASSEE, FLORIDA
STE 309, #N-17
MIAMI, FL 33143 MIAMI, FL 33176 ‘ 0 .
e s AL N RO
7160 S L2 Ave: Ted gw L2L AHAue: :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 REIN-P CR2E098 (6/04)
City & State City & Stale 4, FEl Number Applied For
M4 md (L fMLAML FL 65-0528947 Not Applicable
EZID: - 33 \ "“3 SLEH}( Zi% 3143 %ns"k 5. Certificate of Status Desired [} geae.:esmf:?:dmona'
6. Name and Address of Current Registered Agent 7. Name and A of Naw Ragi: 1 Agent
Name
GOODMAN, LAWRENCE E —
3125 SEGOVIA STREET Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, anc accept

the obligation; registered agent.
’ j ’ DC Lawrence £. Goo.bMAJ ¥/27/be
Agent wquired when DATE v

igrature, typed o preved nama o Tegstered agent and tde d apctcable. (NOTE:

FILE NOW!Y! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TmE P O pelete TE [ charge [ Acdition
HAME GOODMAN, LAWRENCE E NAME

STREET ADDRESS | 3125 SEGOVIA STREET STREET ADDRESS

oTY-ST-7P | CORAL GABLES, FL 33134 CIFY-§T-2P

TLE [ Defete mLE . . - [1¢h [ Addition
e e SON0S A S 1 s

STREET ADORESS STREET ADDFESS 05/12/05--01074--017 900,00
cry-51-2p CTY-57-2P

TmE [ petete TLE [J Change [ Acdition
NAME RAME

STREET ADDAESS STREET ADDRESS

CIy-5T-2P CITY-ST-2P

TLE [ petere TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-7P CTY-51-2P

e O3 velete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE O Cenete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. { hereby certify that the information supplied with this fiting does nat qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oail; that | am an officer or director
of the corporation of the receiver or lrustee empawered 0 execute this report as required by Chapter 837, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an sttachmgft with an address, with all gthepdike empawered.
SIGNATURE: /Z«W%ﬂw{mc j&‘f/{’& 308663 (08l

v / SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daywme Fhone #

Sl




