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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

e Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS F E L % D

DOCUMENT # P9O600009827 1 SBDEC -7 AM 9: 47

1. Coerporation Name
THE WELLNESS CENTER, INC. TALLARASSEE, FLORBA

Principal Place of Business Mailing Address

717 PONE DE LECN BLVD 717 PONE DE LEON BLVD

m, ™ ARAREARC AL ELL LA R
CORAL GABLES FL 33134 CORAL GABLES FL 33134 w1 W T

; ; REINSTATEMENT

If above addresses are incorrect in any way, line through incommect information and enter carrection below.

2. Mew Principal Office Address, If Applicable 3. Alew Mailing Office Address, |f Applicable 4, Date Incorporated or Qualified
} i | -, T To Do Business in Florida 11/95/1996
Siite, Apt. #, etc. Suitae, Apt. #, etc. / f
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7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Fra. Plordo_ i, Fleade -

Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / ZIp
i 2 3 (Do NOT Use Post Office Box Numbers) 4
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3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \_ | /"

- ame )
VALENGIA, HARRY I\ \)O\E( A0
Y “Street Addressl(P.0. Box Nymber is Nt Acceptable)
717 PONCE DE LEON BLVD BBLL S0 L0% BOEN TE
SUITE 307 ‘Suite, Apt. &, Etc.
CORAL GABLES FL 33134
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10, 1, being appointed the registered 2 f the above named corporatior, am familiar with and accept the obligations of Section 607.0505, F.S.

Tl ERET g > 2
e et I ACDE REOUIRE ome WP PIX

REGISTERED AGENT MUST SIGN

Intangible Personal Property tax due June 30. on intangible tax.)
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11. This corporatio\q.bwes or has paid the current year (See other side for information
Yes m No D
]

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.5., that 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 113.07(3Xi), F.S. The Information indicated

on this application is frue and accurate, and my SEQ ature shall have the same egai effect as if made under cath.
N
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Date Daytime Phona #

SIGNATURE:
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