APPLICATON
FOR
REINSTATEMENT

DOCUMENT # P95000064794 _
1. Comporation Namo v f
Whole Health Spa/Resorts of Florida, Inc. o ','A- A

Principal Place of Businass Mailing Address

2618 SW 23 Terrace
Fort Lauderdale, FLL 33312

1-25-1% .
il above addresses are incormect in any way. lina through incomrect Information and enter correction betow, w-a e DO NOT wnng'zm'mm SPACE
2. New Prncipal OHice Address, |! Applicable 3. New Mailing Address, i Applicabla 4. Date Inco ted or Qualifled
‘ Te Do Businessin Flo .
ite, Apt. ¥, etc, Suite, Apt. ¥, etc. I
Suite. Apt. 4. @ Ap 5. FE! Number i
City & State City & State
8,
Zip Country Zip Couniry
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) o ..
] Name of Officers Streel Address of Each I
* Titla(s) anc/or Directors Qtficer andfar Director i
1 2 3 {Do NOT Use Pest Office Box Nurnbers) - 4
Q/VP : o .
5/7/D | Robert Alvarez 2618 SW 23 Terrace

8, Name and Address of Current Registered Agent

10. |, baing appointed tha regi

Signature of
Registered Agen

L]

HEGISTEHE“GENT MUST SIGN ;

F

11. Does this corporation pay any Intanguble tax to the :
v Dept. of Revenue under S. 199.032, Flortda Statutes

AR
3

e

12. 1 do horeby cortify thal 1pg intormalfo supprmu with this filing Is vclunla:lty lurniahed and dosit nol quanty for the mm tion stated In Section 119, n'f(:t)(kt Flofida Statutes. | 8-
Ipase the Diviscn of i of non-compliance with Sectlon 118, or(a)(kt In the event that the |ntonnatlon nég;;llod I8 tysemad axempt from ubltc BCCEBY.
cortity lhat | am an olfider dy dird pder or trusteo empowared to executa this application as provided for In chaplar 607 or 617/ F.S, | further ca when |1In
thia rainstatament apilH Jition has baon oliminated, the eorﬁ:ornlo name satisfies tho mqutramontu of section’&07.0401 or 617, 040
lu%s owoﬁ‘ by tho co h p Ind application |8 frue and accura a et Yy llgnatum shall havnt e )
under onlh. ; Ky

SIGNATURE:




