PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE}TING THIS FORM.

APPLI&A:TIESN FLORIDA DEPARTMENT OF STATE

Jim Smith EHLED
rendIA®

Secretary of State
DIVISION OF CORPORATIONS 020CT 28 PH L: 06
DOCUMENT # 644542 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE. FLORIDA

THE NATURAL FOOD STORE, INC.

Principal Place of Business Mailing Address

At e L
MIAMI FL 33156 MIAMI FL 33156

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/01/1979
Suite, Apt. #, atc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 59-1950528 Not Applcati
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [_] SVl

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

. MName of Officers Street Address of Each . .
1T|1Ie(s) » and/or Directors 5 Officer and/or Directar . City / State / Zip
CEQC MALING, KEITH 9455 S. DIXIE HWY. MIAMI FL 33156

\g HEALD , BETSEY 9465 S DIXIE HWY. MiAMI FL 33154

EDDWHEE%HH =
10/28/02--01104--010 150,

1)
\@\ \\\
8. Name and Address of Current Registered Agemt \ 9. Name and Address of New Registered Agent

Name g
NG’ KEITH Street Address (P.Q. Box Number is Not Acceptabla) g
8455 S. DIXIE HWY g
MIAMI FL 33156 Suite, Apl. #, Elc. 5

City State | Zip Code

FL

10. |, being appointed the registered#Gent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

a0 RE REQUIRED owe [0~ R3-02

GISTERED AGENT MUST SIGN

11, | certify that IA an officer or dnrétor or thefreceiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasonr'dissolution has been gliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fass
owed by the corporation have been paig Zhd the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this apptication is true and accuratgh/ind my signature shall have the same legal effect as if made under cath.

SIGNATURE: 8 /A TRY 'Fi'h\r‘ R BETSESD HEALD  (9-23-02 308-LLL-3<14 ﬁ

SIGNATURE AND TMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




- 10/23/02

Jim Smith

Secretary Of State

PO Box 6327
Tallahassee, FL. 32314

Re: Fet #59- /950538

Dear Jim Smith:

Enclosed is our Application for Reinstatement and our check for the filing fee of
$150.00. We ask that you waive the reinstatement fee as we did not receive the two prior
uniform business report (UBR) notices.

Sincerely,

Betsey Heald
Vice President / Director




