PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAHTMENT OF STATE P
& FO : Katherlne Harris FILED

Secretary of State
REINSTATE ENT DIVISION OF CORPORATIONS 99DEC 28 AW 9:22

DOCUME"W# m@COOOQx35COO ffrfr*g?ﬂ'ﬂ‘{ OF STATE

1. Corporation Name PASSEE, FL@REDA

HealthTrust Marketing Group, Inc.

Principal Place of Business Mailing Address

3830-5 Williamsburg Pk. Bilvd
Jacksonville, Fl1. 32257

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE!NSTATEMENT m

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, efc. -
. FEI Number_ _ __ i_, 1 Appliad For -

2,

'cn:' & Siale ; City & State ' 5 ff 3 497 8‘? ? 7 l le App“came'

_Jarksonwville, F1 : i 6.
ap Country ap Country CERTIFICATE OF STATUS DESIRED i
32257 Duval
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- MName of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2. 3 (Do NCT Use Post Office Box Numbers) 4
Presjdent Ted Abbey 3830-5 Williamsburg Pk [Blvd Jax., f1. 32073
Y - Iy --"‘“‘i-"‘\"‘."hl'“"-""‘h = n
L] ) l...,ll_lL...l-...!l o T .S ="
~01/04/00--01058--010
i3, 2 R e PRI 2. . & At s T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name :
Ted Abbey e g . 5 B N NG e ——— N
o EY T B * Styeet ess (P.O, Box Number i it Ad table!
3830-5 Wllllamsburg Pk. Blvd ! ress  Humberls Not Acceptaie)
JaX ) F l - 3 2 2 5 7 Suite, Ap1 #‘ Elc.
City SFtaiE: Zip Code

10. I, being appointed the regithejrem of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of “—7 - / é
Aegistered Agent Date / Z 7 6
/ STEREQAGENT MUST SIGN

11. This corp6ration owes the CL@“ year - {See other side for information
Intangible Personal Property due June 30. Yes 1 No on intangible tax.)

12, | certify that | am an officer or director or the receiver or trustee empowered 1o 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 corparate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exernption under section 112.07{3)(j}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: %X/Zv\ < 7//734

SIGN?HHE AND TYPED OR PRINTED NAME{SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




