PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|0N FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
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DOCUMENT # | P98000051748 OINOY -5 AH 913

1. Corporation Name

*il \J-i‘\';

SvE. FUORIBA

|
BLOOMFIELD ENTlERPRISES CORP. RURE AN

Principal Place of Business : Mailing Address

KEY WEST FAMILY HEALTH & WELLNESS CENTER KEY WEST FAMILY HEALTH & WELLNESS CENTER
3710 NO ROOSEVELT BLVD 3710 NO ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040

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

2. New Principal Office Address, {f Applicable 3. New Mailing Office Address, If Applicable 4. Datg |ncofporated or Qualified

To Do Businass in Florida 1 1998
| -Suite, Apt. #, etc. 1 Suite, Apt.#, etc. - - ml 0/ - T
5. FEI Number Applied For
City & State City & State 65-0879387 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED 'v‘l for a Certificate of Status

7. Names and Street Addresses bf Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each
1Title(s) ) alnd.for Directors s Officer and/or Director 4 City / State / Zip
PD MEITZ, DEBORA IiIID : 3710 NO ROOSEVELT BLVD KEY WEST FL 33040
Lo 1O
| % ‘%jg'fl_lm i'mﬁ——cm o
v
. HLS
i i L e & 4

8. Name and Address of Current Registered Agent - 9. Name and Addross of New Ragistered Agent-

e Do ek
MONTGOMERY, JAN Street Agdress (P.O Box Number is Nof Acceptable)
12 TAMARIND DR R Neatide Dr
BIG COPPITT KEY - Sutg Al PG
KEY WEST FL 33040 #2103

| "oy Wert, B 35540

A
10. |, being appointewﬁit:d agero the abpve named corporation, am familiar with and accept the obllgatldns of Section 607.0505, F.S.
S
GNETERE REQUIRED 3lis |
Registered Agent i 21N Date (3 2

! REFISTEREP AGENT MUST SIGN

I
11. | certify that | am an officer or 'diractor or the receiver or !rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcauor\| 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 the oorporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#}, F.S. The information indicated
on this application is frug and ‘accurate, and myignature shall have the same legal effect as if made under oath.

NUIRED Glislyy Bs-242-728 L

SIGNATURE: -
SIUNATURE AND TYPED oH PRINTED NAE OF SIGNING OJFICER OR DIRECTOR Y Date Daytime Phane #

CRZEO40 (B/0D)



