. . 2005 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P93000052198
1. Entity Narme 1o
PURA SALUD GNC INC. FIosD
05 OCT 10 P 310
Ptincipal Place of Business Mailing Address L
13611 S DIXIE HWY 13611 S DIXIE HWY LICIS e E
106 106 I T
MIAME FL 33176 US MIAMI, FL 33176  US i
F s A0 0
Suite, Apt. #, elc. Suite, Apt. #, elc, 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Apptied For
65-0426523 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?gggqmm
6. Name and Address o! Cumrent Reglstered Agemt 7. Narme and Address of New Reglstered Agent
Narmne

CASTELLON, BARNEY
10111 SW142 8T
MIAMI, FL 33176

suiet OA‘ge%(g. Boguwr is rﬁ.«%eﬁble) %'J’/\ﬂ.‘('

Ciiymlﬁn,’l.

FL | #%*23| 39

8. The above named entity submits this statement for the purpose of c!?anging its registered office or registered agent, or bath, in the State of Florsida. | em familiar with, and accept

the obligations of registz agent &W
SIGNATURE

10. 5. 2000

Signaiure, typed ar prlnyy&a of ragistered agert and Uie if applicanid. 4 (NOTE: Agent | when
FILE NOWI! FEE IS $150.00 In accordance with . 607.193(2)(b), F.5., the

After January 1, 2006, Feo will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD O Delete me Psm D v D Change [ Addition
HAME CASTELLON, BARNEY NAME Casietlom 1 Ao o0
STREET ADORESS | 9515 SW 118 CT SETADDRESS | OO 0O Siaf < 3R <+ )
civ-si-ze | MIAMI, FL 33186 CITy-S1-2P M A Cf 33 13U
LE VP [ Delete TITLE I Change ] Addition
NAME JOHNSON, SCOTT A NAME - NEDYSEI9S
STHEET ADDRESS | B85S CLAY CRAFT RD STREET ADDRESS { D.?l b:l-:%gﬁ'i [j:l‘r'étrﬂl]%‘_' #4150.00
or-st-z¢ | COLUMBUS, OH CATY-51-2P <
TITLE s {1 Deleta I TITLE Secvetfs Yy - . &Ghange [ Addition
NAME CASTELLON, ANA MARIA HAE Gastellon done Moria |
STREET ADDRESS | 9515 SW 118 CT STREET ADDRESS ' mifrn Acheen
orv-sT-ze | MIAMI, FL 33186 P ovsze | RO0 00 Su) 332 s+ Fl 23 IF¥6 -
LE . ot TTLE [dcChange [ Addhtion
HAME L sew W G TR % NAME
STREET ACDRESS ‘t& i ﬁﬂ STREET ADDRESS
CITY-54-ZP et CIrY-S7-ZP
TITLE 3 petets TALE CJchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cITy-S7-2P
TTLE 7 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;{3)(!). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receivar or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
ddress, withyall other ke empowered. =

changad, or on an attachrnent with

SIGNATURE:

~

‘ect as if made under oath; that | am an officer or director

10-5 2005 305 3704851

BIGNATURE AHDWD OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Date Daytime Phone #




