LIMITED LIABILITY

‘ P ‘ @ FLORIDA DEFARTMENT OF STATE
COMPANY 2 2 % i Secretary of State
REINSTATEMENT ‘5% DIVISION OF CORPORATIONS

DOCUMENT# LOGOOOO Y4834 Y

1. Limited Liability Company's Name

LAKEWOOD RANCH NUTRITIONAL
SCTENCES , LLC

D01 5 YaaS3200
02/04/10--01005--010  #*k55, 00

CRZE041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
?. 0 S ‘O :}q T H AVE. E AS T 4. State/Country of Formation
Suite, Apt. #, elc Suite, Apt. #, elc. FL 0‘19 A

5. Date Organized or Qualified 2

To Do Business in Flordz

City & State City & Stale 200(9 &*>

6, FEI Number Applied For
LAKEWOOD RANCH  FLA.

AKEWOY A L 2_ '-} -1 q_:]_C] (4 -q" Not Applicable
Zip Country Zip Country 7 -
3420 2L USlA " CERTIFICATE GF STATUS DESIRED [

8. Nams snd Address of Current Registered Agent

Name S¢coTT TCTREAULT C] A $100 reinstatement fee is impased, except
in circumstances which the entity did not

5"”{“8“%‘1’%‘3“ N“m%‘f’t%’_"li?:mmi:i} £ EAST receive the prior notices. By checking this
box, you are certifying the prior notices were

Sutte. ApL. #, Etc. not received and requesting the $100
reinstatement be waived.

City R State Zip Code

LAaLewood RANCLKH FL| 34202

9.

Signature of
Registered Agent

L (A

|, being appointed the registered agent of th]above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

?_8{2.01 0

Date t

\/ VREGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Namea of

Street Address of Each
Managirg Members/Managers

Managing Member/Manager

Titles

City / State / Zip

VP | KAREN TETREAULT

20510 F¥TH AVE £ALT

A CANCH FLA
LAkeWen D 34262

11. E.mail Address: _ ¥ ETREAVLT FAMTLY (-D YAHOO - COwWA

[To be ysed for future annual repor.noyficanens

as if made under cath.
Signature of
Managing Member/Manager

all fees owed by the limited liability company hav(:
1

N

12. | certify that | am managing mamber/manager or the receiver or trusiee empowered to execute this application as provided for in Chaptar 608, F.S. | further certify that when
tiling this reinstatement appiication the reason for disgplution has been sliminated, the limited liability company name satisfies the reguirements of section 608.4086, F.S., and that

paid. The infarmation indicated on this application is true and accurate, anrd my signature shall have the same legal effact

e 2112010 oy e 1 G0 3799

TETREAVLT

Typed or printed name of signing Managing Member/Manager \S'Q o1t




