PLEASE READ A

NUTRITIONAL COUNSELCORS OF AMERICA, INC. % tFOH/

[Principal Place of Business

. 0. BOX 16789
TEMPLE TERRAGE.(TAMPA). FL 33687

¥ ahave addrossns are incorect in any way, line through incorrect information and entar corraction below.

Mailing Address

P. 0. BOX 16783
TEMPLE TERRACE.(TAMPA). FL 33687

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLIGATION (i, FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham ’

N BNS'T'STF{E’/— Secretary of State F‘U:D

“H MENT DIVISION OF CORPORATIONS ' 151
DOCUMENT # 593324 |l i e
1. Corporation Name 'Qr\qlq ) T{;\%%Pgé\éé) FL?ORIDA

A A

2 Novi Principal Ofte Address, H Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o To Do Business in Florida 11110/1976
' Suite, Apt. H, Bl Sulte, Apt. ¥, 8t " 0/197
\ 5. FEI Number Applied For
CiygSan 7T Gity & State 59-1855768 Not Applcablo
7 Country Zp County 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [3 tor a Cerlificale of Status

7. Names am:i Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must (ist at least 3 directars)
Nama of Officars Street Address of Each

Title(s} and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P WILES, JUNE M. 523 CAROLYNE STREET TEMPLE TERRACE FL
TPO0OD137EP2 T ——I
: ~107 1679601047015
*amk200,00  wekx200. 00

W15

8. Name and Address of New Reglstered Agent

Name
Sitreef Address (P.O. x&:&%{yot Acceplable)
A

Sukte, Apl. #, E1c,\\v

. B ‘Name and Address of Current Reglstered Agent

WILES, JUNE M.
523 CAROLYNE ST.
TEMPLE TERRACE,(TAMPA), FL 33817

CR2EG40D (7/96)

State

if:6 registered agenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, FS.
)

A A Data __ C\ bt \(.D -G\ ﬁ:

2 TREGISTERED AGENT MUST SIGN
{5e¢ olher elde for information

on intangible tax.)

City Zip Code

10,1, being appoint

Signature ol
tg2gstared Agent | €

11. Does this codoration pay any intangible tax 1o the
‘Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No L]

-
12. | certify that | am an officer or diractor or the receiver of irustee smpawered to execute this application as provided fof In chapler 807 or 617, F.S. | further cerlity that when filing
1his reinstatement applicalion, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that ali fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The Information indicated

on this application is rup and accurate, and my signature shall have the same legal efiect as if made under oath.
~16-%6

e\ VS ST

- AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bln's't'r*foﬁ" T

'SIGNATURE: .

SIGNAT

e . P




‘ e
Member;
8§0HO,
NANFA.
ACTA.
AANC.
North Tampa
Chember of
Commerce

-

NUTRITIONAL COUNSELORS
OF AMERICA, INC.

1725 E.Fowler Ave. Tampa, FL. 33612
Ph. 1-813-977-1000 FAX 1-813-878-3877

Florida Dept. of State

Div. of Corps.

P.O. Box 6327

Tallahassee, FL. 32314-6327

Attn: Mr. Sean Toner
Dear Mr. Toner,

Thank you for speaking with me today. As I explained, I had no intention of dissolving my
corporation. By way of explanation, my corporate notice was either destroyed or removed
from the premises by my accountant who was released from my employment for
embezzling funds from my company.

1 was not aware that this account was not paid until I received your Notice of Cancellation,

I'am so relieved to know that I do not have to go through a corporate beginning again. Do
you know what kind of “mess” that would be?

The $200.00 nceded to get back on track is enclosed.
Thank you for your assistance,

Very sincerely yours

M. Wiles, Pres.
NCA, Inc.

encl:lt

YOUR GuAMTEE

(%)

Nutritional
Counsslors

of Amerioa, Inc.

Popitiend Trademak




