___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL?CATlOW B FLORIDA DEPARTMENT OF STATE
FORO\% Sandra B. Mortham

Secretary of State

MNJ_______,_,_, __ DIVISION OF CORPORATIONS FILED
DOCUMENT # P96000098342 qqMAR 16 AN11: 40
1. Corporation Name ’

L ont Ui STATE

HEALTHY ALTERNATIVES OF SOUTH FLORIDA, INC. TALL MASSEE, FLORIDA

[ Principal Placeeof Business T Maiing Address”

o s o S e o AR MEN

BOCA RATON FL 33432 BOCA RATON FL 33432

If above addresses are incorrecl in any way, ine through ncorred mformston and enter correchion betog BEm l A ' EMEm

2. New Principal Oflice Address, i Apphicabie

To Do Businiess in Florida 12’02’1%6

S FEINumber

kST T (£ - D19 DS

Suite, Apt #, etc [ suite, Apl #. etc
e Apghc-d For

City & State Not Apphcable

29 J Country GEHTIFICATE OF S1ATUS DESIRED [] [

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 dreors)

Name of Officers Sireet Address of Each !
Titlo(s) and’or Directors Officer and/or Director Cily { State / Zip
1 2 e 7 | 3 (Do NOT Use Post Office Box Nunibiers} 4
DPST | MARKS, JOEL 880 NORTH FEDERAL HWY SUITE 310 BOCA RATON FL 33432
PR NS T T AR Pt o i B Nk S M
[ T T Tu3/23/23 01024 --001
s 00, OO $eea00, 00
8. Name and Addré;é:le;r;nréasér;d7A§;3n‘iJ o . B . 9. Name and Address of New Registered Agent
T T T e e ' Narme:

W' CHARLES E Street Address (1.0 Box Number is Nol Acceptatte)
880 NORTH FEDERAL HIGHWAY
SUITE 210 Suite. Apl #. Etc -
BOCA RATON FL 33432 oy Eéat 7ip Cade

qamed corporation, am familiar witt and accept the ohiligatons of Sectn 607.0500, F S

w 2f17/%9

10. |, being appointed thf

Signature of
Rsgistered Agent ____ —
RED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See: olier side for infurmation
ves L] No L]

Intangible Personal Property tax due June 30. on intangibie tax )

£2. | certify that { am an officer or direclor or the receiver or trustee empowered to execute this apphcation as provided for in chapter G07 ar 617 F.8. ] finthes cerrlify that when fing
this reinstatament application, the reason for dissotution has been eliminated, the corporate name satishies the requirements of sechon 607 0401 0r 617.0401, F S that all fees
owed by the corporation have been paid and the names of individuals listed on this fori do nat quahfy for an exemplon under secion 119 67(3)0), F.& The infurmatian indicated
on this application is true and accurate, and my signature shall have the same legal eflecl as if made under calh

B A /G(ﬁ 4 )
<~ - (} — : N )
o) A1/ B3 B&1D
I URE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR i gt e Prone b

L

3 N M’:n‘lf‘;lg Ofticss Adress, It Apploable 4. Date Incorporated or Oualified “

$8.75 Additional Fae required

0083262  AF

CRZENAD (9/98)



