FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION GF CORPORATIONS
DOCUMENT #

1. Corporation Mame

Executive Health Food Services, Inc.

Document No.: P03000096668

« Principal Office Address

1921 St. George Ct.

3. Mailing Office Address

1921 St. George Ct.
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City & State

Middleburg, Florida

City & State

4, Date Incorporated or Quali

To Do Business ir Ftaridaﬁdug USt 29, 2003

Middleburg, Florida

- Zi§2068 fjmnn;?(ed States

> 808127806

Applied For

Not Applicable

Zi Country
32068 United States

6. 8
CERTIFICATE OF STATUS DESIRED "

7. Name and Address of Current Registered Agent

"8rry Grosshans
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8. |, being appointed the reqgist

Signature of

Registared Agen

M4

REGISTERED AGENT MUST SIGN

rporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

- o’z,/}f/oa,

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Tiles Offcers andfor Directors Oficar andor Dirccior ity Stalo/ Zip
oev | Larry Grosshans 1921 St. George Ct. Middleburg, Florida 32068

10. | certify that | am an officer or director or the receiver or tru

SIGNATU

shal) have the same legal effect as if made under oath.

powered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
een gliminated, the ¢corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ndividuals listad on this form do not qualify for an exemption containied in Chapter 119, F.S. The infermation indicated

Qo) 215-9143

SIGNATURE AN}/TYPED ORBRIPTED NAME OF SIGNING OFFICER OR DIRECTOR
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