PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
Secretary of State 10 APR -2 M 5

DIVISION QF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRE IARY g
TALLAHAS SE - rngggA

DOCUMENT # G11520

1. Corporaton Name

SPECIFIC NUTRITION CENTER,INC.

2. Principal Office Address - No P.O. Box # 3. Maling Cffice Address D’; "'IDE.' ! iﬂ"“‘D 1 i—B-}___r'l 1? #4'58 ?5
14197 HARBOR LANE 14197 HARBOR LANE " QSRR
Suite, Apt ¥, efc. Suite, Apt. #, etc. |
4. Date Incorporated or Oluarlfled
T T To Do Business in Florida 1 2‘(03/1 982
3. FEl Number Applied For
JUNO BEACH,FLORIDA |JUNO BEACH,FLORIDA 59-2241878 Not Appieale
Zip Country Zip Country 5. o anitio e y
3341 0 USA 3341 O USA CERTIFICATE OF STATUS DESIRED 5
7. MName and Address of Current Registered Agent
Name L .
7] .
KEITH A. SELDlN,ESQ. 2| T_he remstatemen} fee is mposgd, except' in
- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
1934 COMMERCE LANE are certifying the prior notices were not
23”‘“" Apt. #. Ete received and requesting the reinstatement
fee be waived.
~ City State Zip Code
JUPITER FL |33458

8. 1. being appointed the registered agent of the ajovengamed corporation, am famihar with <nd accept the obligations of section 607.0505 or 617 0503, F §
Signature of
Registered Agent Date 3/30/201 0

REGISTERED AGENT MUST SIGN

S. Names and Street Addresses of Each Cfficer and/or Director (Florida ~anprofit corporations must list at leas: 3 directors)

Name of Street Address of Each )
Ties Officers andfor Directors Officer and/or Director City / State / Zip

p/pis| BRUCE S. COHEN | 14197 HARBOR LANE | JUNO BEACH,FLORIDA 33410
DVPITIMAUREEN COHEN 14197 HARBOR LANE |JUNO BEACH,FLORIDA 33410

v

7

85

|

10. E-mail Address: KSELDIN@BELLSOUTH.NET

[To be used for future annual regon notiflcation]
11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F §. | further cendy that when filing
this reinstatement application, the reason for dissolution has been elimr: ated, tne corporate name satsfies tl . requirements of section 607.0401 or 617.0401, F.$., that all fees

owed by the corporation have bee id. 1 furthey cefBry, the information indicated on this applicati: .. is true and accurate, and my signature shall bave the same legal effect as if

made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC . JR




