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< ‘ APPROVEL
| TAN

1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

1?"1:‘.2,

CORPORATION fEza##% FLORIDA DEPARTMENT OF STATE 050EC 27 AW 8: Q1
o Secretary of State ——
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY CF SIATE

TA!LAHASSEE. 7. CRIDA

DOCUMENT # P& 00003 d 83~

1. Carporation Name i

FOREVER YOUNG NATURAL HEALTHCARE CENTER,

iNC.
2, P;Eal Offico Address | . Maﬁﬁg'mﬂce hadreze
3724LDEL PRADO BLVD. | 3728-DEL PRADO BLVD. g ( 26}
Suits, Ag ¥, ot L'L smtfz: #, ete. 4 EENSTATEMEM _Qi::
4. Data Incorparatad or Qualifled
Ciy & State [ Gy 8 5 i To Do Buainesa in Florida 09/04/19G8
CAPE CORAL, FL CAPE CORAL, FL 5. 7 Nurtar Retas P
7 o o oy : ot Applicabla
33904 UNITED STATES | 33804 UNITED STATES | CERTIFIATE 0F STATUS DESIRED (7] [ethiiaibiyibaiais

7. Name and Address of Gurrent Ragisterod Agent
SAMUEL BAUTISTA, JR wAPE0Ess1e03g
SEEDEUCPRRDO'BIND | S0t 77 _SonnsIsie249 |
Suite, ApL #, Ete. 5[79\4 7 O O —Uldas——uin  #Flo-nin
8 /
APE CORAL

8. |, being appolnied the reglaterad agent of the above nsmed corporation,

iar with and sccept the obligaticns of section 607.0505 or 647.0503, F.5. AS’/
. Date /g/ / .

Blgneture of
Registered Agent
REGH D AGENT MUST SIGN / .
8, Names and Streat Addreszss of Bach and/or Director {Florida nonprofit corporationz must ligt atleaet 3 directors;)
. Name of f Btreat Address of Each . .
Tites Officars and/or Diractors Qfficer andfor Directar Gity / State / Zip

rResDENT | EVA BAUTISTA, PRESIDENT AND DIRECTOR |224 W 36TH STREET, SUITE 1102 [ NEW YORK, NY 1 0001

10. | certify that | am an officer or director or the recelver or trustea empewensd to execute this application ag provided for in chapter 607 ar 817, F.S. | funther cartify that when filing
this reinstatement application, the reaann for diasolullon has been eliminated, the carporate name satisfies the requiremente of section 607.0401 or 617.04C1, F.8,, that all fees
owed by the corparation have been paid and the names of ingividuals istad on this form do net quallfy for an examption undar asction 119.07(3)(1}, F.8. The information indicated .’

on thig applicalien is trya and accurale, Vnsmm shail hgve tha same legal offcc] a5 if made under oath.

SIGNATURE: (V4N é V/? ﬁﬁ Wﬁ STA-/ ‘;%?// 575/'
L SIGNATURE AND TYPER GR pnﬂﬁn‘mﬁ OF BIGNING OFFICER GR DIRECTCR Date Oaytima Phans #

o Beket DEC 2 8 2005




