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CORPORATION .- FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ;5, < Secretary of State
-,h 3. A DIVISION OF CORPORATIONS
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1. Comorstion Name

Health Studies Institute,Inc. W4 -3 P w0
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2. Principal Office Address - No P.O. Box # 3. Malling Offico Addrass
39112 S.E. Beta Street |39112 S.E. Beta Street croEost (107
Suite, Apt. #, etc. Sulte, Apt. #, etc.
* WRIIESE™ August 3, 1992 |
Cily & State City & State
Snoqualmie, WA Snoqualmie, WA Ba0EE254 e
Ss065  |USA 98065  |USA L

7. Name and Address of Current Registered Agent

Name

NRAI Services. Inc .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streot Address (P.O.. Box Number is Nog Acceptable)
2731 Executive Park Drive the prior nqtlces By t?hecklng this box, you
- are certifying the prior notices were not
g“"‘t“’z* Ete. received and requesting the reinstatement
uite fee be waived.
City State Zip Code
Weston FL 33331

8. |, being appolr'l{led the registored agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.
- i
A etorad Agent b:% Carol Shélton, Asst. Secretary  pme 4-2-09
N

o REGISTERED AGENT MUST SIGN
[

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

Names of Stroat Ardress of Each y .
Tides Officers and/or Directors Officer and/or Director City / Stata / Zip

Pres.|Michael O'Keefe 39112 S.E. Beta Street Snoqualmie, WA 98065
Sec. | Tracy O'Keefe 39112 S.E. Beta Street | Snoqualmie, WA 98065
Treas.| Tracy O'Keefe 39112 S.E. Beta Street Snoqualmie, WA 98065
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10. | certify that t am an officer or dinector or the receiver or trustes empowered Lo execute this application as provided for In chapter 607 or 617, F.S. | further that when filing
this reinstatement application, the for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401F.S., that all fees
owed by the corporation have and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated

on this application is true and , and my signature shall have the same legal effoct as if made under oath.

SIGNATURE: Mﬁ @%’ 6//?4 7 800-327-3746
SIGNATER AND TYPED OR NAME OF SIGNING OR DIRECTOR Date Carytime Phone #




