PLEASE READ ALL INSTRUCTI
5% FLORIDA DEPARTMENT OF STATE

APPLE:ICQTION Katherine Harrls
o Setretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000105191

1. Corporation Name

FINANCIAL HEALTH ASSOCIATES, INC.

Mailing Address

7304 MIGHIGAN ISLE ROAD
LAKE WORTH FL 3467

Principal Place of Business

7394 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467

If above addressas are incorrect in any way, ling through incorrect information and enter correction below.

E COMPLETING THIS FORM.

VAN M)

REINSTATEMENT /395

2 New Piinc.pal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

ToDoBuu ness in Florlda Oimu‘m
Suite, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number Applied For
rcny & State City & State - Not Applicable
zp Country zp Country " CERTIFICATE OF STATUS DESIRED []
7. Names;d Streel Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
. Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
D MERTZ, CHRISTOPHER C 7384 MICHIGAN ISLE ROAD LAKE WORTH FL 33467
oonoOoZ2071490——1
-12/15/33--01081--005
o 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name F
MERTZ, CHRIST RC Street Add (P.O. Box Number Is Not Acceptable) %
ress (P.O. r
7394 MICHIGAN ISLE ROAD * ;
LAKE WORTH FL 33467 Suite, APt ¥, Etc.
City State | Zip Code

| 10. 1, being appointed the regigdred agent of thejabove na

Signature ol s y
Registered Agent

ration, am familiar with 8nd accept the obligations of Seclion 807.0505, F.S.

GETRED ACENT MUST SIGN

11. 1 certity that | am an officer or difector or tha raceiver or trustes empowered to execute this application as pmvlded for in ehophr 807 or 817, F.S. | further cerlify thal when filing

607.0401 or 617.0401, F.S., that all fees

this reinstatement appllcallon lhe raason for dissolution has been sliminated, the corporale name

the requl
thand the names of individuals listed on this form do not qualify for an exemplion undor saction 110.07{3)i), F.&. The infonnalion Indicated
W my signature shall have the same legal effect as f made under oath.

Yiglr_(mlpgzacvo




