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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each |
1T‘|tl.e(s) 2 and/or Diractors 5 Officer and/or Director 4 City / State / Zip
D PROENZA, GEORGE L DC 7838 NW 178TH STREET MIAMI FL 33015
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered pAgent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

e NGRS HTE REQUIRED w 10/14/00

I REGlS;ER‘ED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowerad 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mforrnavon indicated
on this application i is true and accurate and my signature shall have the same legal effect as if made under oath.
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LAKE HEALTH & WELLNESS CENTER ) .
DR. GEORGE L. PROENZA /&%&M/% et

15175 Eagles Nest Lane, Suite 102 >
Miami Lakes, FL 33014 /0 7200002777 3

Telephone: (305} 383-3030

11/2/00

Florida Department of State
Division of Corporations
P.O. Box 6326

Tallahassee, F1. 32314

As per conversation with Michelle on 10/13/00, the office and corporation were never
notified of fees or desolution of the corporation by mail. We were made aware of this due
to a leasing company running a background check.

We had sent the enciosed check for reinstatement but we had neglected to send this letter
stating our conversation and the check was returned with a correspondence.

We again spoke on 11/2/00 to clear up the above information and the check will be sent
on the above date.
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Dr.George L. Proenza
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