LEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPUCAT!ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
- Secretary of State
REINSTATEMENT \-2 DIVISION OF CORPORATIONS

DOCUMENT# P96000002212 .~

1. Corporation Name

HEALTHY RESPONSE, INC.

Principal Place of Business Maiting Address

600 UNIVERSITY OFFICE BLVD. 600 UNIVERSITY OFFICE BLVD.
SUITE 148 SUITE 148

PENSACOLA FL 32504 PENSACOLA FL 32504

If above addresses are incomract in any way, line through Incorrect information and enter oorredim‘

NSTATEMENT

e

M

2. New Principal OFice Address, If Applicable 3. New Maiting Office Address, I Applicable 4. Date In .tgld %r Io?‘lud‘m .
. To Do Business In a
Suite, Apl. #, elc. Suite, Apt. #, elc. 01””19%
6. FEI Numbar Appliad For
City & State City & State 59'3361030 Not lcabie
8. 2
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresaes of Each Cficer and/or Directar (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each )
1TI\Ie[s) ) &ndfor Directors 3 Officer and/or Director . City / State / Zip
P THOMAS, TIMOTHY M 600 UNIVERSITY OFFICE BLVD, STE |4~ | PENSACOL FL N EoY
S, Office BY
S | Thomas, H. 609‘}&@'“9’*‘4 BWds | o B 32504
{ i
1030 IE]%E?, "!;J r1i;1 P
W TS0, 00 kR 750,00

6. Name and Address of Currant Registerad Agent

9. Name and Address of New Reglstared Agent

Name

THOMAS, TIMOTHY M

Sirest Address (P.O. Box Number ls Not Acceptabls)

800 UNIVERSITY OFFICE BLVD.

SUITE 14-B Sulie, Apt. #, Efo.

PENSACOLA FL 32504 & ST T
15. 1. baing appoinied ihe reglstered Bgent of the above named oorporatbon ‘am Tamiliar with Bnd Bccept ihe coligalions of Secion 607,0505, F.8. FL
ket ' BA one ___ 2t/ M0/05

11. 1 certify that | am an officer or director or the recelver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate neme satisfies the requirements of saction 607.0401 or 817.0401, F.5., that ofl jees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an axemption under saction 119.07(3){), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the seme legal effect as If made under oath.

SIGNATURE: SIQNA';’U;lE OR FPRINTED NAME OF 8! NIN:%R%%SR‘EGT%RE Date /‘/l‘gn/yfmzm L]
| Thnotny M. Thomas Es0Ug4-5512

CRIEOAP (899)

TROINT AF




