_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION s@vy,  FLORIDA DEPARTMENT OF STATE

FOR ?é_ *E_ Sandra B, Mortham
Secretary of State F ! L E D
REINSTATEMENT 2 "‘ DIVISION OF GORPORATIONS
DOCUMENT # ff{ooao L3 9BMAY [9 AMIl: Db
orporation Name
e SECRETARY UF STATE

Class:c; Hea HA Concepts ,Tnc TALLAHASSEE, FLORIGA
wWi8— /oS50

Principal Piack of Businoss, 7 Mailing Address

4940- (0 Ave Souﬂ\ HQY0 L0 ﬁuaSowH\
& Retersbora, FL S+ Fetersbong, FL

If above addresses are incarrecl in any way, ItnL Ihrough incorrect infermation and anter correction below. RE'NSTA C i (ﬂ q

2. New Principal Office Addross, It Apphicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated of Qualmgd
To Do Business in Florida // 7 ,9 95
Suite, ABTIJI etc. ' ’ © ] Sute, Apl, #, atc,
5. FEIl Number Applied For
City & Stale N ity & State 5? 3330 Not Applicable
Zip Country Zp Country  CERTIFICATE OF STATUS DESlREDﬂ' '

7. Name‘ ar\d Streel Addrcs‘.r-s oi Fach Ofncm angfor l)\reclor (Flonda nonproht corporations rmust list at least 3 diraclars)

] o Namo of Officers Street Address of Each
Title{s) andéor Directors Oficer and/or Directar City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4 ]

PvST Patrierec H.""Byérs HO40 -6 > Aye. o, S+.Q:‘I’er%gur§, FL

D Pad'ri r_c,.l{Ob_H B_%t':rs H940 -6 ¥ Ave . Se , S+ pe:rearg\gfsf% s

()]

BOOMONESS]1 18IS —
A5/ fqzl~~11lnn}3-»£123

- FERTUSE.PS wwk]05g, 75

8. Name and Address ol 0urrent Reglsteled Agent 9. Name and Address of New Registerad Agent

| Patricio. H, B €S fame

,.‘lq Ho- Lo A 0& , Seo., Siroel Addréss (P.O. Box Number Is Not Acceprabie)

S"". P&*@r‘&bw%s PL 33716_. Suie, Apt. &, Etc.

City State | Zip Code

FL

10, 1, being appointed the registered agen A4 Te above named corporation, am farmiiar accept 1he obligations of Section 607.0505, F.S.
L
Signature ol M / /
Date _ 5 lp %

Registered Ageni |
HECfS'I ERED AGENT MUST SIGN

11. ThIS corporahon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. YesE No J on ntanglble tax.)

12. 1 certily that | am an olficer or director or the receiver or Iruslee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further cerliy that when filing
1his reinstatemenl applicalion, the reason for dissolulion has been eliminaled, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.§., 1hat 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 119.07(3)(i}, F.S. The information indicated
on ihis applcation is true and accurate, and my signature shall have the same fagal offecl as if made under oath.

Fh‘l‘rle.l&, H. BYCY‘S

&S /b / P8 813-86b-4 78]

CRZED40 (1/98)

SIGNATURE: -
|

NATUFE AND TYPED OR PRINTEDWAME OF SH NG OFFICEA OR DIRECTOR Dato Daytime Phang #




