2008 FOR PROFIT CORPOGRATION FILED

REINSTATEMENT

DOCUMENT # F06000004788 080CT 29 PH L: 06

. Entity Name

é\?s'ﬁsmc NUTRITIONAL CENTERS, INC. e Bl A £

L neeSSEE, TLORIDA

Piincipel Place of Business Mejling Address SOulara255583

519 CLEVELAND ST. 519 CLEVELAND 5T. 1042900--01031--003 750,00
STE. 101 STE. 101

CLEARWATER, FL 33755 CLEARWATER, FL 33755

e K 0 0 8 R O RGN

Suile, Agi. 7. otc. ' Suits, AL ¥, etc. 101GREINSIATEMEN;’"’ o) Og

Glty & Stare City & State 4. FEINumber Appiied For
75-3212800 Not Applicatle
Iip Courtry Tz Couniry $8.75 asationas
8. Cortificato of Status Desired [ Pou
6. Mams end Address of Currem Registersd Agent ¥. Namse and Address of New Rogistersd Agent
Narra
JOSE, OLALDE
519 CLEVELAND STREET Street Addvess (P.O. Box Number is Not Acceptabla)
1m
CLEARWATER, FL 33755
. Clty FL]Tu;Com
8. The ebove named entity submils this statement for the purpose of chan ce or registared agent, or both, in the Stata of Florida. | am famiftar with. and eccept
tne obligation:s of ragistered agent. ﬁ.ﬂj
sounred0s5e_(OlALDE ocT l.;zo |00
Signerre. ypad (r prnied Neme of rQEMI 3N and tile N eppicatie DT Ragh Agect required whan "1 DATE 4
FILE NOWIl FEE IS $730.00
After January 1, 2009, Fes will be $900.00
10. OFFICERS AND DIRECTORS . ADDIﬂONéIC!'lANGESTO OFFICERS AND DIRECTORS IN 11
e PC [ Deiern e e ' Btune [ Adeion
NE | OLALDE. JOSE RAE OLALDE ., JosE
STREEN ADDRESS | 288 BELLVIEW RD smer s | S Cleve tAand ST. STE 101
an-51-3p | CLEARWATER, FL 33756 westze |Qleagwsree L 33304
| me |80 O oger me 1sD {thege (1 Addtion”
e PEREZ, FABIOLA — PEcez FRawola
STREET ADCRESS | 288 BELLVIEW RD STREET ADORESS [ (€] L\ EVELAND ST. St 2
CiTy- 51-3P CLEARWATER, FL 33758 cimy-S1- 2 CA\EACWATER L 333571
e ™ O Delete me ™ l‘ @l [ Adttion
HAE PEREZ, FABIOLA HAME PepeEzZ , FARIC|LA
smhet aborsss | 288 BELLVIEW RD s aeEss | S {9 c\eEveLAPD ST, 3TE L |
cmy-s-2 | CLEARWATER, FL 33756 s eleARwaTE=R Tl 33T
TME [ Deets Tme D . DOcange  (BGlion
NAME NAME TheU A, FRANCISCO
STREET AORESS srerTaoness, |51 CAEVELAMD ST, SHE 1o
o ovsz  Clopewgree, T 33957 :
TTLE , 7 bt e D Oounge  [Dedonm
o NAME EEBAJRM‘DE.Z., EYRA
STRCET MORESS smerooress |5 16 ClEVELAMD ST. STE 12
orv-51-29 (O 4»'?] s KMeae papre T 33730
- : F ' Ooee T . Dicame [ Addtion
HAME MAME
STREET MIDRESS STREET ADDRESS
CITY-51-DF CITY-51- 29
12. { hereby cerlity that the information supplied with ihis ﬁ;n:g goes not qualify for the exemplions contained In Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report of supplemental report is true accurate and that my signaturé shall have the same fegal eftect as if made under ceth; that | am an officer or director
of the corporation or tha receiver or tnstee ampowared 10 execute this rapor as required by Chagpter 607, Florida Statres; and that my nama appesrs i Biock 10 o Block 111
changed, or on an aftachment with ar-adcress, with-a)l other ke smpowerad.
Lt
SIGNATURE: 4 Jose ol Albe OCT'L’*O L}.OQS’ 23241290
SIGMATURE AND TYPED OR PIONTED NAME OF SXMING OFFICER OR PRECTOR [ O Darytims Prone #




