ASE RgAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. m '

FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham
Secretary of State
DIVISION OF CORFDRATIONS

REIN
DOCUMENT # P97000057556

1. Cerporatlon Name

ALIVE &-WELL TOO OF SOUTH FLORIDA, INC.

Principal Place, of Business "Mailing Address -
1500 NW 89TH TERRACE 1500 NW 89TH TERRACE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
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If above addresses are Incomrect In any way, line through incorrect information and enter correction helow.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 1 4. Date incorporated or Qualified
Teo Do Business in Florida 07 01“997
Suite, Apt. #, ete. i Suita, Apt. #, ete. / d
5. FE! Number Applied For
City & State o City & State ' - ﬂﬂ 5 09'(0? 23 Not Applicable
“ip Country zip Country "1 7 cermricaTe oF sTaTus DESIRED [ |t ik
7. Names and Streat Addrasses of Each Officer and/ar Diractar (Florida nonproﬁt oorpcraﬁons ‘must list at least 3 dlreciors) )
Name of Officers ~ Streat Address of Each

Tile(s) and/or Directors Officer and/or Director City f State / Zip
1 1z 3 (Do NOT Use Post Office Box Numbers) 4

PTVS  [NAULT, NANS!I L 1500 NW 89TH TERRACE PEMBROKE PINES FL 33024

D NAULT, NANSI L 1500 NW 89TH TERRACE PEMBROKE FPINES FL 33024

SN e e e -

~1&/02 98—~01092~-00k
k150, 00 sessk] S0, 00

& Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- MName i
GOLDSTE!N’ JERRY A Street Address (P.O. Box Number is Not Acceptabla)
2207 HOLLYWOOD BLVD
HOLLYWOQD FE 33020 Suite, Apt. #, Etc.

Zip Code

=~ Ji=S

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

stgratre o SIGNATURE RE@J!REE

egistared Agent = = il
REGISTERED AGENT MUST SIGN o -

11. This corporation owes or has paid the current ye ' e o
e I

intangible Personal Property tax due June 30

CRZED4D (9498)

- 0N

12. 1 certily that | am an officer or director or the recelver ar trustee empowered 1o execute this appﬁcatlon 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 namé satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformanun indicated
on this application is frus and accurate, and my signature shall have the sarme lagal effect as if made under oath.

/ ?/?f 5 L35 4/3/

Date Dayfime Phone

SIGNATURE:
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