r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINVG THIS FORM.

FLORIDA DEPARTMENT OF STATE \
| FILED

CORPORATION
Secretary of State

REINSTATEMENT

% DIVISION OF CORPORATIONS 0L NOV -] MM E Ly

Rt o
L SECRETARY Ur STATE
DOCUMENT # Pa1000103901 TELLAH'ASSE:E,_;:L'ormm

ACTIVE WOMEN'S HEALTH CHOICE, INC.

607 Martin Luther King, Jr. Blvd. C
607 Martin Luther King,.Jr. Bivd.

2. Principal Office Address 3. Mailing Office Address ?2 : 2 ] .
607 Martin Luther King, Jr. Bivd.  |607 Martin Luther King, Jr. Bivd- : dmé}ﬁﬁ?@?&@@%ﬁ? wm

Suite, Apt. #, etc. Suite, Ap_t. #, etc. )
Suite 102 Suite 102 ] 4. Date Incorporated or Qualified
To Do Business in Flonida 4 2/09/1997
City & State City & State
Tampa, Florida Tampa, Florida . §. FEI Number Appiied For
p P 650801836 Not Applicable

Zip . Country Zip Country 6 $8.75
- o .79 Additionat Fee required §
33603 USA 33603 USA CERTIFICATE OF STATUS DESIFIE )

7. Name and Address of Current Registerad Agent

Name .
Henry Garcia

Street Address (P.O. Box Number is Not Acceptable)
607 Martin Luther King, Jr. Blvd.

Suite, A{:t. #, Eic.

Suite 102

City _ State Zip Code

Tampa ‘ 1 FL | 33603
PR

8. |, being appeinted Wmﬁ agent of the above named corporation, am famitiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

W o1y October 28, 2004

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

Tites Ofticers and/or Birectors s oasos oo | City/ State / Zip
P . | Edna M. Garcia, D.O. 607 Martin Luther King, Jr. Bivd., #102 | Tampa, Florida 33603
ST Henry Garcia 607 Martin Luther King, Jr. Blvd., #102 | Tampa, Florida 33603
S T ey
PLAOTET4--01074-~024 w000, 1

10Q. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The information indicated

on this application is true and gocurate, and my signature shail have the same legal effect as if made under oat_h.
SIGNATURE: m - : 10/28/04 (813) 234-8950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE0St (91/04)




