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SECREIARY OF STATE
Martha's Natural Food Market, Inc., Naples TALLAHASSEE FLORIDA

Principal Place of Businoss " Maling Address

9118 Bonita Beach Road

- |Bonita Beach, FL 34135 REINSTATEMENT Ao
9577

I above addresses are incorroct in any way, line through incorrect information and enter correclion below.
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7. Names and Street Addresses of Each Officor and/or Director (Florida nonprofil corporations must lisl al Ieasirs d\reclms}

Name of Officars Strast Address of Each
Titte(s) and/or Direclors Cfficer and/or Director Cily / Stale / Zip
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5 8. Name and Address of Current ReglsteredAgent | " 5. Name and Address of Now Reglstered Agont
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.| Martha K. Cross — —————— s

- . Streel Address (P.O. Box Number is Nol Acceplabie)
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i. 10. |, balng appolnied the ragisterad agent of the above namccl corparation, am familiar with and accept the obligations of Seciion 667.0505, F.S.
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11. 'Does this corporation pay any intangible tax to the {See other side tor information
Dept. of Revenue under 8. 188.032, Florida Statutes.  Yes [ Nold on inanglie tax.)

. 12. 1 certify thatl | am an oflicer or direclor or the receiver or Liustee empowered 1o execute this application as provided for in chapler 607 or 617, F.8. | furlher cerlify 1hat when filing

' thls reinstatement application, tho reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all fecs

’ owed by the corporation have been paid and the names of individuals listed on this form do not gualify 1or an exemplion under section 119.07(3)(i). F.S. The informaticn indicaled
on this application is true and accurate, and my signalure shall have the samo legal effes! as if made undor vath,
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