——_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION Wt FLORIDA DEPARTMENT OF STATE

FOR Socreary o Sae
| REINSTATEMENT v o FILED
DOEUMEmtlT # P95000022091 93 NOV 30 AMI11: 26
NATIONAL CENTER FOR MEN'S HEALTH, INC. phECRR s b STE

Principal Piace of Business Mailing Address

241 NORTH UMIVERSITY OR. 224% NORTH UNIVERSITY DR,
SUITE B SUITE &
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 302¢

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

2 MNew Princpal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date | ted or Qualifisd
To Do ness in Florids
e, ApL #, 6l Satte, ApL ¥, 8ic. 03117/
6. FEI Number
City & State City & State m"z
: 6. T
zp Country zp Country CERTIFICATE OF STATUS DESIRED [] i

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

- | e T smhmegs T oo
D |SHERMAN, ROBERT 41 N. UNVERSITY DR, SUITE 8 IPEMBROKE PINES FL 3302¢
D [WeMZENFELD, MARK lmmumwm.ma IPEMBROKE PINES FL 33004
D |FELLER RONALD 12241 N. UNVERSITY DR, SUTTE 8 IPEMBROKE PINES FL 83024

&kt UV

W TS0.00 sk P50, 00

R OPROsS240_ 8

8. Name and Address of Current Registered Agent

9. Nama and Address of New Reglstersd Agent

COLEMAN, A J "Wma WELTZENEELD

88 (P.Q. Box Number Is Nol Acceptable
MCDERMOTY WILL & EMERY

TN OV Vense 1v D Some B
201 5. BISCAYNE BLVD, STE. 2200

MIAM FL 33131 ' Wéﬂc"w 1 Nes R 23 02'7‘

101, being appefited e register GWW rporation, lmhnﬂhrMﬂundleceptMeobﬂg.ﬂomofSodbn"'ﬁo_ﬁ F5 /é
ary f/x?q
Signature of ; ¥
R’{%’J‘El::dor‘\gunl ju { ! ’ Dale
Rejg AGENT‘MUST SIGN

11| carlify that | am an oHficer or director or the receiver or lruslee smpowered o sxpcute this application as provided for in chapter 607 or 817, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the name satisfies the requirements of saction 807.0401 or 817.0401, F.S., thal sll fess
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an -wnplion under section 110.07(3)i), F.8. The information Indicated
on ihis application is true and accurals, and my signature shall have the same legal affect as if made under cath

SIGNATURE:

Yruis ///L‘/'é? oY 9i3-

SICNATURE AND TYPED OR PRINY Nﬁor SIGNNG OFFICER OR DIRECTOR Daytime Phone # W [ /

-

CR2EC4O (8/99)




