PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10. |, being appointed the registered age: 61 the above named.c rpora,tio’fl, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

: ’ Date @/_ﬂl/}%&ﬁ

Signature of

APPLICATION FLORIDA DEPARTMENT OF STATE e
_Glenda E. Hood FILED
FOR -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 23 #y): 99
DOCUMENT # P95000022026 e
1. Corporation Name r;; u e ”(—f:f ": v !P\TE
AHASSET. F_ORIDA
PURA SALUD GNC NO. 3 INC.
Principal Place of Business Mailing Address
2520 SW CORAL WAY 2520 SW CORAL WAY ||||“|I‘ ”l |I’|| |‘
SUITE 6 STE €
MIAMI FL 33145 MIAMI FL 33145 1,00 '“!f"
us {m pnsﬂﬁrﬂ iR i ni
1t above addresses are incorrect in any way, line through incorrect information and enter corraction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 03“7“995
Suite, Apt. #, elc. Suite, Apt. #, etc.
) 5. FEI Number Applied For
City & State el . —_|/City&State_ - ] . — - 650600876 .-~ - ~[Z Not Applicable
- - 6. 8 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |RAASRA
7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)
" N f Officer Street Addr f E ’ .
1 Titie(s) 2 aﬁgj'zfo Direc':‘t:c?r: 3 Olff?:;r .'and?grsI:‘;‘irecatrc:nrr1 4 City / State / Zip
v CASTELLON, TAMARA 2520 CORAL WAY #6 MIAMI FL 33145
—
T CASTELLON, ANA 2520 CORAL WAY #6 MIAMI FLL 33145
8 CASTELLON, ALAN 2520 CORAL WAY #6 MIAMI FL 33145
P CASTELLON, BARNEY 2520 CORAL WAY #6 MIAMI FL 33145
%QJQL%;EEﬂE+
23D --M070--003 153, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
CASTELLON BARNEY - ——| Street Address (P.Q. Box Number is Not Acceptable) — h
2520 CORAL WAY #8
MIAMI FL 33145 . Suite, Apt. #, Etc.
k - City State | Zip Code
FL

Registered Agent X ; : : :
/ REGISTERED AGENTMUST SIGN \
s
11. I cartify that | am an/fficer or diractor or the,recé’er or trustea empowered ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

\this reinstatemeny/application, the reason for dissolutip has been sliminatad, the rate name safisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the narhes of individuals listed.ofi this form do™nét quality for an exemption under section 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my sign, me legal effect as if made tinder oath.
I 3 (%/Z? ﬁég

Daytima Phene #

= Ay
SIGNMURE‘AND TYPED OR P INTED\NAEKOF SIGNING OFFICER OR DIRECTOR \

CR2E04D (7/03)
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%ﬂ’ﬂ MQ 1400:{:

Ploose #m{‘a'ﬁaa[d CK# 424, 40 THE Ao oF <150 and Fhe
ﬁﬂ”@jfﬂﬂd“ﬁ A’f{’l‘whﬂn o Yeins Tortement of ovr @o’fofoi“mn
Aot Sadus GUC tE D INC | Sinée paoy UbR neba were nw0tteelisof

e




