e

;o =\§J!a' 1 Cols

PLEASE READ AXFfHETRUCTIONS BEFORE COMPLETING THlé FORM.

.-.. Iy

- FLORIDA DEPARTMENT OF STATE TIKT 58
CORPORATION Katherine Harris g2 HaR -5 PR
REINSTATEMENT Secretary of State ST, ATE
DIVISION OF COF{F‘ORATIONS EC,P( ETARY GF:'LOP

TALLAMASSEE

DOCUMENT # £/ ??ﬂﬂﬂ& 781 é/

1. Cormoration Name

Hewoensos medicac S$sr&ms, Fa'c .

‘a

é“,: ﬂt\ ﬁ{

2. Principal Office Address 3. Mailing Office Addross Iﬁ
L“,_ Iin |

330 Riverview Bevo. W | 2420 RiverviEnw Bive. W

Suite, Apt. #, etc. Suite, Apt. #, etc. P—

4. Date Incorporated or Qualified

Te Do Business in Florida /e /f .f// 74 ] |

City & State City & State -

8. FEI Number Applied Far
Py & .
ﬁl'ﬂ’ﬂ (et iy P ﬁ‘&tﬂﬁvﬂl‘// ; ¢ é S"" 0? TC 3200 Nat Applicable
Zip Country Zip Country 6.
3yr00 | usa Ivros | Usa cennrcare o saTos esines ] Rl
. 7. Name and Address of Current Registered Agent
Name
MES, TERNwe HeEvoERS 24/
Street Addrass (P.O. Box Number is Not Acceptable) LA 1 e A e— B
2ére Riveevicn Bivo. W . -03/14/02--01050-4029
Suite, Apt. #, Etc. ¥ 1050, 00 ¥ 10s0, 00
City . State 2Zip Code

8. |, being appointed the registerod agent of the abave named corporation, am famiitar with and accent the obligations of section 607.0505 or 617.0503, F.S.

Si 1 f
Saweor (\m Yorderson oo _ A= 7~O

¥ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florica nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . |
Titles Officers and/or Directors Officer and/or Director City / State / Zip

T | mas. Tewais Hewosgson |Bére Rivexview Brveo-w. | Béavew7on. fe 3¥208

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my 5|gnature shall have the same legal effect as if made under oath.

SEANVRE  HEN bCfQS@
siGNATURE: (leanne W Theos. L R27-02. G4/ 947955¢
SﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da‘ynme Phone #

e d il 00] 0330 0004 g§04 AT

CR2E081 (9/01)



