PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -ﬁﬂif.\?\ FLORIDA DEPARTMENT OF STATE L
FOR 1) Katherine Harris S
Secretary of State " ; 1
REI NSTATEMENT DIVISION OF CORFPORATIONS o i ‘

DOCUMENT # P99000026306

1. Corporation Nama ’ i

HEALTHFAIR USA, INC.

>l i B L
SUITE 319 SUITE 319 L

Pn'nci‘oal Place of Business Mailing Address
WIN®R PARK FL 32792 WINTER PARK FL 32792
HE%" TS SR
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. ‘J T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or QI-Iamle e 4 i
. To Do Business in Florda 03 /22,1999 = i} | ’ I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ !
- 5. FEI Number Applied For ‘ ' i
City & State City & Sate 650904433 Not Appiicable ; o
. i 8. 8 Additional Fee reqg ed ¢ i '
ap Country Zip Country CERTIFICATE OF STATUS DESIRED (] RAMASMNN i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I i
" i Name of Officers Street Address of Each . ) ; !
1T'“°(s) 2 and/or Directors 3 Officer and/or Director . City / Stata / Zip
0 DiAZ, TERRENCE -H72-SOUTHWEST-30TH-STREET, SufF— rPALM-CITY-FL-94996- g1 |
) 2308 RALeieH ST, W33 OrLAvbo, FL 328735 1 N
BPOO04TIIEDDI——3 | ‘
Ea'S LY P L BT wi ] rysd |
=12s 1.D.- UL DI ‘
sRRATO0. 00 #7000 EES
/i ! o
AVATEA o
‘TJ v H :
: .
j E P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ,\ : i
. Name fem - :
- . [ L H
IRATE CREATIONS ENTERPRISES, - Teprence  DIiAZ g || I
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable) g ’\ . !
4521 PGA BOULEVARD #211 _@308 RaLEi 68 ST 8 i I
PALM BEACH GARDENS FI. 33418 Suite, Apt. #, Etc. © 2l . :
# 213 o [
City State | Zip Code ;
OrLAnvyD FL | 3283S
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. H

Signature of G AAAA 2 Z Date /Z/AZ-//()]

Registered Agent i\ IE !
REGISTERED AGENPMUST SIGN T o

11. | certify that | am an officer or director or the raceiver or trustee empawered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing A4
this reinstatament application, 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 i
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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. i

/2 '//Z,’/o/ Y07-472- Jofo

SIGNATURE AND TYPED OR PRINTED NAME E@MING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




