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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
May 31, 1995

METAGENICS
g4?g VINELAND RD.
ORLANDO, FL 32811

SUBJECT: ATLANTIC PRO-NUTRIENTS, INC.
Ret. Number: W9500001 1253

We have received your document for ATLANTIC PRO-NUTRIENTS, INC. and
your checkLs) totaling $78.75. Howaever, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity's date of incorporation/organization must be listed in the document.

The entity's period of duration must be listed on the application. Please insert the

word “"perpetual”, if a specific date of dissolution or term of existence has not
been spacified.

Seclion 607.1502(4) or 617.1502(4), Florida Statutes, requires this office to
collect a $500 J)ena!ty fee for each year this entity transacted business or
conducted its affairs in Florida prior to qualification and the appropriate annual
report fees that would have been due this office had the corporation qualified the

year it began operations in this state. The amount due this office to cover both
annual report and penaity fees is $1400.00.

Enclosed please find a copy of section 607.1501 or €17.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6095.

Jennifer Sindt
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Document Examiner Lr*ter Number; 095A00027274

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Sagdmul‘i. N}.Osrlham
August 23, 1995 ccretary of State

METAGENICS
4403 VINELAND RD,

B-12
ORLANDO, FL 32811

SUBJECT: ATLANTIC PRO-
Ref. Number: Wgsooooﬁzosgl UTRIENTS, INC.

This letter is in response to the applicati

o on b i

gft#itggrflzanon to transact business in Fioﬁ% that was !Fl’fef\?iroel}gr c%rpt_lratlon for
or ATLANTIC PRO-NUTRIENTS, INC.. y submitted to this

The referenced application states that the corporati
A ) poration has ; ;
chg %&atﬁegfs Ftlr?gtdg since June 1,1993. You were né{ﬁgsciacgsdlg#g:'ngﬁég
tragsa Hing busin ecause of failure to obtain a certificate of authority prior to
g buisiness in the State of Florida, the corporation is liable for $1400,00

in appropriate fees and i : !
Statitos, (Copy enc]osed)‘penalhes as set forth in Section 607.1502(4), Florida

Until a response is raceived by this offi i

o ; oy this office concerning t ' ificati
v?vFi)IFIrl%:tlt()Jg b?,’o::ogg'g'écmmfa“o" for authorization to t?a#seagtrg’t:s?r?etgg?r??’?6&22
submitted ap i catse . It erroneous information was reflected on the previousl
corporation pﬂFl"st tlon' a sworn affidavit ma be filed stating the correct date thg
trar?s?act businessfﬁmsactqd business in Florida, that the corporation did not
information antered Florida prior to the application filing year and that the
included with on such application is incorrect. Any such affidavit will b
included with your original qualification documents, vit will be

Please provide your res : -
of further action. ponse to this letter within 30 days to avoid the necessity

If you have further questions concernin ili
h Or g the filing of
teléphone the Foreign Qualification/Tax Lien Section at (g%‘l‘;r4g$_°g‘(,'3ﬁ’“" please

Jennifer Sindt
Document Examiner Letter No. 095A00039351

Enclosure

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ZIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
September 18, 1995

METAGENICS
34103 VINELAND RD.
ORLANDO, FL 32811

SUBJECT: ATLANTIC PRO-NUTRIENTS, INC,
Ref. Number: W95000011253

We have received ¥Iour check for $1400.00; however, the original application was
returned to you wit

our letter of May 31, 1995, for corrections. Please make the
necessary corractions and return the original application to our office.

The entity’s date of incorporation/organization must be listed in the document.

The entity's period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6095.

Jennifer Sindt

Document Examiner Letter Number: 595A00042702

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE \MITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

cbrporation: mustin ORFORATION"or Wwords br
o

ot ] clude the word 1 F D% PANY™, {
abbreviations of like import in Ianqua‘ga as will clearly ind;catn thatitis a corporation instead of a natural person

or partnership if not so contained in the name at present.

2 TLLT AT s _SY-1£7204Y

Stam or country under the law of which itis incorporated) / FEl number, if applicable)
4, [ =29 - /94p s.w :
{Date of Incorporation) {Duration: Year torp. will cease to exist or "perpetual?
Tuni., | /992

6.
{Date frst transacded business in Florlda. (See sections 607,1501, 007.1502, and 817,155, F.5.)

2. 9403 Nowilawo Rp. . B-]0
Dl?lfﬂdga] FO 34 )

Ald

HHEL

203 40 NOISI
30 AUyl3
a374

{Current mailing address)

8 7 4TI T LR f

) {Purpose{s) of corporation authorized in home state or country to be carried out in the state of Floridap—

‘€ Hd 9- 13066
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9. Name and street address of Florida registered agent:
Name: it : J L (U
Office Address: 4] Yo fitava Pa , g“/ 0
Ofplﬂ.zﬂol FL , Florida , r?—-lf//

{Zip Code)

10. Registered agent’s acceptanca:

Having been named as registered agent and to accept service of process for the above stated -
corporation at the place designated in this application, | hereby accept the appointment as

registered agent and agree to actin this capacity. | further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

ASDIL

(Regitered afent's signature)

11. Attached is a certificate 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.
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6£'o£ticers and/ortdirectors.
address ONLY- P, O Box HOT acceptable) o

A. DIAECTORS (Streat nddr.u only- P. O . Box NOT lccoptlblo)
Chairman:
Address:

Vice Chairman:
Address:
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Director:
Address:
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Director:
Address:

3ivi

B.OFFICERS (Street address on P. 0. Box NOT acceptable)

President: _ﬂm @ Lacrp 274

Address: 200 HAwkgwssr fyo
4 leng,  F 222/

Vice President:

Address:

Secretary:
Address:

Treasurer:
Address:

If necessary, you may attach an addendum to the application
ddit ‘o ficers and/or directors.

airman, Vice Chairman, or any officar listed in number
12 of ¢ application)
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ATLANTIC PRO-NUTRIENTS, INC., A D
CORPORATION, INCORPORATED UNDER THE LAWS OF 'i‘HIS STATE ggsgggn 29

1990, APFEARS TO HAVE COMPLIED WITH ALL THE PROVIS

IONS ©
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FI;ILES OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN
\ TH
ILLINOIS**l*tttt*itttt*ttit**t*itttttttt*ttititt*ttf*ff&ff.?f‘...***
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