PLEASE READ ALL INSTRUCTIONS BEFORE C-

APPLICATION FLORIDA Ei:ﬁﬁ:?&:ﬁlso': STATE
FOR Seacretary of State FILED .
REINSTATEMENT DIVISION OF GORPORATIONS Nov 09 1999 8:00 am
DOCUMENT # V21003 Secretary of State
HEALTH WATGH, INC.
Principal Place of Business Mailing Address
pon pae T

—

If above addressas are incotract in any way, line through incorrect information and enter comrection below.

REINSTATEWMERT 29

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date b ated or Qualified
= To Do Businass in Florida 03/13/1992
Suite, Apt. #, stc. Suite, Apt. #, efc.
ZND FLODE SDU-TIA 5. FEI Number Applied For
City & Siate City & State 850317442 Not Apphcable
CUE AN Hiu-L PV oy U .
SBTS At F o et
e country * 03002 | Cam g £:D CERTIFICATE OF STATUS DESIRED (7 RS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)
] Name of Officers Street Address of Each ] ]
Title(s) ) andior Directors , Officer and/or Director . City / State / Zip
1
P QUEEN, JEFFREY 777 YAMATO RD, #350 BOCA RATON FL 33431

. R SIELUNIVE CAMPUS
CEL |RNINALD FELOMARN |2 FLodl SOUTH CYENAY Hiti, ) D892

SOOO02049471193
-11/17/33-- 1054-—005

l.____T A A
J A\ w9
8. Name and Address of Current Reglstorad Agent - 9. Nama and Add of New Repistered Agent
Name —
MEANEN _Queen) g
CAPITAL CONNECTION INC Sovet Aidoss (P.0_Box Fombes b Mol AesTasie) g
417 E VIRGINIA ST 10 {oal §

SUITE 1 Sutte, Apt. ¥, Elc./

ALLAHA Surre 350

T SSEE FiL 32301 o S 25 5de
R0 cr ({aa 018 FL | g;ﬂg i

10. 1, being appointed the registered agent of the abov. rpotation, am familiar with and accept the obligations of 807.0505, F.S.

W IR Y
ST Date 4/&%;2

11. 1 certify that | am an officer or direclor or the receivar or trustee empowsred 1o executa this application as provided for In chapter 807 or 817, F.S. | further certily that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satl the requb s of ion 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exempﬁon under section 118.07(3))), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.
z//&é St1-994 4,1
rd ﬁm ¥ Daylims Fhone #

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

SIGNATURE:




