PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOGUMENT #  PGBO00009077 GO NOV -3 AMI0: Sk

1. Corgoration Name

EGRETARY OF STATE
HEALTHSCIENCE, INCORPORATED S THASSEE FLORIDA

Principal Place of Business Mailing Address

13 S. ATLANTIC AVENUE 7113 S. ATLANTIC AVENUE }
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32189 ;

If above addresses are incorrect in any way, line through incerrect information and enter comrection betow.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified s —
To Do in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc.
6. FEI Number
City & State City & State Sq - 'qu 32},9
- B.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ¢

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

Name of Officers Strest Address of Each § §
. Title(s} . and/or Direclors 3 Officer end/or Direclor 4 City / State / Zip
D RAFORD, LINDA 7113 8. ATLANTIC AVENUE NEW SMYRNA BEACH FL 32169
D RAFORD, PAUL 7113 S. ATLANTIC AVENUE " | NEW SMYRNA BEACH FL 32189
466R3-—2
3hNNNanaEseEs_
HRWKTSN. 0N sReR P50, 00
8. Name and Address of Current Registered Agent 9. Namae and Addresa of New Registered Agent
Name
RAFORD, PAUL [ Streot Acdress (P.O. Box Numbar fa Not Accaplable)
7113 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 Sote, Apt. &, Etc.
City State | Zip Code
FL

- g

10. |, being appointed the registered agent of tha above named corporal@ am familiar with and aocepd the obligations of Section 807. 0505, F.S.

Date __| D/’-‘d 13

Signature of
Registered Agent

¥ REGISTE qAG T MUST SIGN

1. | certify that | am an officer or direclor or the recsiver or frustee empowered 10 execute this application as provided for In chapter 607 or 617, F.S. I further certify that when filing
this reinstatement applicetion, the reascn for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listec on this form do not quality for an exemplion under saction 118.07(3)(j), F.S. The Inlormallon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: p‘v"aw fPﬁ__‘an.ﬂ |°’&9'°’3. Quy- fos- 302{

SIGNATURE ANT TYPED OR PRINYED »(Bor smwmcm OR DIRECTOR ~ Dele Daytime Phone

CR2EQ40 (£99)




