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N PLEASE READ ALL INSTRUCT]JONS BEFORE COMPLETING THIS FORM.
CORPORATION 451374, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT R Secretary of State 07 JUM 12 PH 3: 26
\", i .‘g./. LIVISION OF CORPORATIONS
— T TATE
b ABA N TLORIDA

DOCUMENT # &'/ §(, 52

1. Corporation Name

Health Education Enterprises, Inc.

D0 1 014 4 S 0ED
07150701032 008 ##1200. 00

REINSTATEMENT 00 -0

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address . >
1230 Hillsboro Mile |1230 Hillsboro Mile -~
Suite, Apt. #, etc. Suite, Apl. #, etc.

Unit 207 Unit 207 4. Date Incorporated or Qualified 12/11/1990

To Do Business in Florida

City & State City & State

Hillsboro Beach, FL | Hillsboro Beach, FL 8520531738 Appliag For

Count

%3062 33662 © cermricate oF 5TATUS DESIRED] | ARS

Country

33062

7. Name and Address of Current Reglstered Agent

:TE')Be| L Shapiro The reinstatement fee is imposed, except in

circumstances which the entity did not receive

"T’?‘sﬁamﬂg "’6?”8 lm‘i‘l“ée"tab"’) the prior notices. By checking this box, you

are certifying the prior notices were not

fjlﬁﬁl.zm received and requesting the reinstatement

_ — fee be waived.
af-ﬁllsboro Beach EL |33062

8. | being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of /

Registered Agent Date __ _J [ 0‘
ﬂ N YA/ TREGISTERED AGENT MUST SIGN ¥

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

Titles h Officers ::&T’%? fDirectors E&rggﬁ:ﬂdg&s Szrsfg: City / State / Zip
w9 Joel L Shapiro | 1230 Hillsboro Mile Hillsboro Beach, FL 33062

(=

Y N

40. 1 certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.040?. F.S., that all !aes
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true apd accurate, and my signature shall have the same legal effect as if made under cath.

a1

v

SIGNATURE: l) % e 5 //0/0'7 ITY-J 29-353%"

ey y
SIGNATPRE ANS TYPED OR RRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phona #




