PLEASE READ ALL INSTRUCTI BEFOR OMPLETING THIS FORM.
APPLICATION T FLORIDA DEPARTMENT OF STATE
FOR

Katherine Harris
REINSTATEMENT

f M y
L oo oF CoapoRATINS FILLED
DOCUMENT # P97000026847 930EC 10 PH 3 90

1. Corporation Name

HEALTH EXCHANGE, INC. Tf?flff ?i"*’é‘: ULFEH?Q}ISA
autr.

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Frincipat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date ) ted or Qualified
To Do Business in Florida
20437 s¥edy | Fﬁ\ 03/18/1097

Principal Place of Business Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, &
5. FE! Number Applied For

City & State &xw TZ ﬁ”ial/\ City & State 71\7 IT K\ _ 650744902 : Not Applicable
3343/

Country ’PL}’) #p Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each .
] Title(s) 2 and/or Directors 3 Officer and/or Direclor ‘. City / State / Zip
B HRADNICK - MICHARLH- T2ENW. T DETRRY BEACH FL 33444
VD —— G TOBKMAN, RONALD— TRAFRIATE FL 33069
JF'_’I,) SMITH, JAMIESON M 3908 N.W. 23RD TERRACE BOCA RATON FL 33431

~12/21739--01060—020

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
MADN LH Am ‘b’b"f) m Smith Jamiggon M Sm?h
729 NW. STREET J’% 9, 9, 5 2% TH/ Street Address (P.O. Box Number ls Nol Accepiable £

OELRAYEEACE FL 3ot r—y\Zv‘r n H_ [

°"’Bocv=w Reon _ [FL[5343/) |

CRIE040 (6/99)

10. 1, being appointed the rggistered agent of the aboye name poration, Am fami§ar with end aeeopl the obligations of Bection 807.0505, F.S. {
Signature of tf?' g’E " 7 7
e bt Wy Vg oo __12:9:9

7 REGISTERED SIGN

11. 1 certify that | am an o r or director of the raceiver of trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporste name catisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen pald 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 this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

MIEDN I’Y\Sm% 12999 Sb]
YB3-0002_

SIGNATURE:




