It

FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI TE‘“SSFORM
“a AM1): 03

FLORIDA DEPARTMENT OF STATE

CORPORATION ‘ﬁ Katherine Harris S(JL 3 ¢
. e )
REINSTATEMENT ﬁ :7;'] Secretary of State TALLAF- ;fgogrp £ H ?ﬁ%&
\4"4;25;-1_;51‘1 DIVISION OF CORPORATIONS

DOCUMENT #  p98000073679 :

1. Corporation Name . o T —GB;’BB;‘}DE-“DIUSE_“DUB

. ka0, 00 w300, 00
ADVANCED HEALTH TECHNOLOGIES, INC.

2. Principal Offica Address 3. Mailing Cffice Address

4940 Emerson Stréet
Suite, Apl. #, sic. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 08/24/ 1998
. 5. FEl Number Applied For
Jacksonville, FL
’ 593533121 Not Appiicabl
Zip Country Zip Country 8 :
32207 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registerad Agent

Name
Jorge L. Narvaez
Straet Address (P.O. Box Number is Not Accaptabla)

4940 Emerson Street
Suite, Apl. #, Elc.

City State Zip Coda

Jacksonville FL 32207

8. |, being appointed i istered agant of the above namad corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.5.
-
4 8/2/02

Signature of
Registered Agent

-, ‘sa_- . Vt Wﬂ' Date

~ REGISTERE() AGENT MUST SIGN

\

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit oorporatlons musl list at Jeast 3 directors)

) Tnﬂes o ;)fﬁoers r;gm%ro{)lredors e SC’)lfrf;.;:rA:::jdrlegrs glfrsftg': ‘ 7 . City/ Saa!eIZip.
P/VP/ [T/S/D ' Jorge L. Narvaez 4940 Emerson Street Jacksonville, FL 32207

10. | certify that | am an officer or director or lhe receivar or trustee empowered to axecute this application as provided for in chapter 607 or 617, E.S. | further cartify that when filing
this reinstatemaent application, the raason for dissolution has been eliminated, the corporate name satisfies ihe requiremants of section 607.0404 or 617.0401, F.S., that all fees
owed by the corporation have besn paig and the names of individuals listed on this form o not qualify for an exemption undar section 119.07{3)(i), F.S. The information indicatad

on this application lﬂﬁd accurate, and my signature shall have the same legal effect as if made under oath.

f
Lion $ A aunny \f,zc,,,_: o Nopuaes  8/2/02  904/398-0506

ﬁsm\rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [

SIGNATURE:

MOOOSSETE IS - —B

REISTATERENT 9/

CR2E081 (3/01)




