R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

WELLNESS PROFESSIONAL GROUP, INC.

CORPORATION FLORIDA DEPARTMENT OF STATE prt
REINSTATEMENT Secretary of State 1owtes
DIVISION OF CORPORATIONS oL B -g hil |1: 23
cE o J\.-A:l":.
DOCUMENT # PaS000p 25020 CSECaz. e e ORIDA
1. Corporation Name TALL/a

10004013301
08/09/04--01077--005% #7750, 00
2. Principal Office Address ) 3. Mailing Office Address Fumarefr r TR
. ST RN .
S2/ NoeTH RINRS(DE 521 NORTH RIVERSIDE DRIVE %x@, LT VG R, s oy
Suite, Apt. #, etc. Suite, Apt. #, elc. )
1 SUITE 806 SUITE 806 4. Dats Incorporated or Qualified _204
To Do Business in Florida 03/28/1995
City & State City & State
POMPANO BEACH, FLORIDA POMPANO BEACH, FLORIDA 5. FE| Number Appled For__ |
850704006 Not Applicable
2ip Country Zip Country S.
33062 BROWARD 33062 BROWARD CERTIFICATE OF STATUS DESIRED (] :
7. Name and Address of Current Registered Agent
Name
DAVID M. DALTON
Street Address (P.O. Box Number is Not Acceptable)
521 NORTH RIVERSIDE DRIV
Suite, Apt_ 4, Etc.
SUITE 806 / ] |
Cig State Zip Code
POMPANO BEACH FL | 33062
o L g
8. |, being appointed the 765tered agent of thWﬂ corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S. =
Signature of 2
Registered Agert v@_} . o 08/04/04 :
REGTSIEHED AGENT MUST SIGN o
9. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N t f Each . .
Titles COfficers agg}gro Directors %tfrf?ge'rAadr?J?grs Doire;zr City / State / Zip
P DAVID MARKHAM DALTON 521 NORTH RIVERSIDE DRIVE POMPANO BEACH, FL. 33062
S DEBRA ANNE DALTON 521 NORTH RIVERS!DE DRIVE POMPANQ BEACH, FL. 33062
i
1
P L
10. | certify that | am an officer or director or the receiver or frusife empbwaered to executs this applicalion as provided tor in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution hgé been gliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names ¢f indivighals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and acgurate, apd my signatupe shall Wave the same legal effect as if made under oath.
SIGNATURE: /M 08/04/04 407-492-2083
SIGNATURE AT NTED QNE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '
- - -~




Wellness Professional Group, Inc.

521 North Riverside Drive

Pompano Beach, Florida 33062
Ph. 407-492.2083 Fax 954-783-1943

August 5, 2004
To whom it may concern.

As the Owner and President of Wellness Professional Group, Inc. I would like it to be
known that I did not receive my year 2000 annual report and would ask that the $600
reinstatement fee please be waved. Enclosed are my filing fees for the years of
2000,2001,2002,2003 and 2004 in the amount of $750.00.

President/Owner
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