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SUBJECT: BIOTAB NUTRACEUTICALS, INC. ﬁk
REF: W10000021045

We received your oledtronically transmitted document. However, the
dooument has not been filed. Flease make the following correotions and
refax the complaeta documant, including the electronie filing cover sheat.

The doocument submitted does not meet legibllity requirements for
electronic filing. Pleace do not attempt to refax this document until the
quality haa bean inmproved.

If you have any further questions concarning your dooumant, please call
(850) 245-6931.

Backy McEnight FAX Aud. #: H10000103620
Regulatory Specialist II Letter Number: &10A00010759
New Flling Section
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APPLIbATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Biotab Nutraceuticals, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"In¢.," "Co.,"” "Corp,” “Inc,” "Co," or "Corp.™)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpase of transacting business in Florida)

. Calfornla 3, 20-5354811
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. duly 27,2008 5. perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
5. Upon filing

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

<.401 East Huntington Drive, Monrovia, CA 81016
' {Principal office address
401 East Huntington Drive, Monrovia, CA 91018 P
(Current mailing address) :1; = % -qgrg
Yow e =)
A oy
g. festyle supplements S w
{Purpose(s) of corporation autharized in home state or country to be carried out in state of Florida) ™Mo . rfwﬂ
-n T = ¥
9. Name and sfreet address of Florida registered agent: (P.O. Box NOT acceptable) 0o = ™
=% }.w} LY
Name:  CorpDirect Agents, Inc. S 2
T (=2}
Office Address: 515 East Park Avenue
Tallahagsee , Florida 32301
(City) (Zip code)

10. Registered agent’s sceeptance;
Having been named as registered agernt and to accepi service of process for the above stated corporation ol the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I
Jurther agree to comply with the provisions of all statutes relative io the proper and complete performance of my dutles,

andlmfmsﬂlarwﬂbauquﬂﬂrcobﬂgafbmofmpmﬂm as reglstered agent

\

istered agent’s signaiurs}y Michele Holden,
e sgents signaiure) Assistant Secretary

11. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
H10000103620 3
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12. Names and business addresses of officers and/or directors:
A, DIRECTORS ’
Chairman; T8mara Glbson
Address: 401 Easl Huntingten Drive, Monrovia, CA 91018

Vice Chairman: FRODEM Winter, Sr.
Addeess: 401 Easl Huntington Drive, Monrovia, CA 91018

Director:

Address: )y

Director:

Address:

B. OFFICERS
President: Yamara Gibson
Address: 401 East Huntington Drive, Monrovia, CA 81016

Vice President; RObert Winter, Sr.
Address: 401 East Huntington Drive, Monrovia, CA 91016

Sceretary: Robort Winter, Sr.
Address; 401 East Huntington Drive, Monrovia, CA 91016

Treasurer: JOMara Glbson
401 East Huntington Drive, Monrovia, CA 91016

Address

NOTE: Ifnecessary.
3. 2ol A L2

2t lstod b umber 12 of the application)

14. Tamara Gibson, President :
(Typed or printed name and capacity of person signing application)

H10000103620 3
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i
State of Callfornia N
Secretary of State ;: {
CERTIFICATE OF STATUS
i |
! o 5 §
ENTITY HAME: z = '
r"'g 3 : e F H
BIOTAB NUTRACEUTICALS, INC. =z EO Y
N =t T e
= y
b T
gm B o i
FILE NUMBER: £2791589 =R
PORMATION DATE:  07/27/2006 oo E oL gm
NYPR: DOMESTIC CORPORATION -
JURISDICTION: CALTPORNIA DS
STATOE: ACTIVE (GOOD STANDING) S &

X, DEBBRA BOWRN

. Seoretary of State of tho gtate of (aliformia,
harchy certify: .

e e AR S it o s |

The records of this office indicate the entity is authorized to
ea:u:gise all of its powers, rights aud privileges in the Stats of
califoraia.

No information is avallable from this office regarding the £inanclal
condition, business activities or practices of the sntity.

IN WITRRSS WARRROF, I exacute this cartificate
and affix the Great Seal of the Btate of
California this day of April 33, 2p10.

3«»- Bruea—

DEBRA BOWEN
Secrctary of State

NRIS REV 172007) & cw o o PAM
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