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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 31, 1885

METAGENICS

cézlog VINELAND RD.
-1

ORLANDO, FL 32811

SUBJECT: ATLANTIC PRO-NUTRIENTS, INC.
Ret. Numbar: W95000011253

We have received your document for ATLANTIC PRO-NUTRIENTS, INC. and
?(our check(s} totaling $78.75. However, the enclosed document has not bean
iled and is bring returned for the following correcticn(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 specified.

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this office to
collect a $500 penalty 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 penalty fees is $1400.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. f after reviewing this section you determine
erronecus information was insented on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
arroneous information was listed on the application; and 2.) the correct date the
cerporation 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.

Pleace raturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonsd.

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

Joanniter Sindt
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Document Examiner Letter Number: 0895A00027274

. Division of Corporations - PO, BOX 6327 -Tallahaasee, Florida 32314




FLORIDA I)EPATMENT OF STATE
Sandra B. Mortham
Secretary of State

August 23, 1995

METAGENICS

3403 VINELAND RD.
12

ORLANDO, FL 32811

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

This letter is in response to the a%:lication by foreign corporation for
authorization to transact business in Florda that was previously submitted to this
oifice for ATLANTIC PRO-NUTRIENTS, INC..

The referenced application statas that the corporation has transacted business in
the State of Florida since June t, 1993. You were notified by letter dated
May 31, 1995, that becausg of failure to obtain a certificate of authority prior to
transacting business in the State of Florida, the corporation is liable for $1400.00
in appropriate fees and penaities as set forth in Section 607.1502(4), Florida
Statutes, (copy enclosed).

Untii a response is received by this office concerming the prior notification, the
application by foreign corparation for authorization to transact business in Florida
will not be ptocessed. If erronecus information was reflected on the previcusly
submitted application, a sworn affidavit may be filed stating the correct date the
corporation first transacted business in Florida, that the corporation did not
transact business in Florida prior to the application filing year and that the
information enteraed on such application is incorrect. Any such affidavit will be
inciuded with your original qualification documents.

Please provide your response to this letter within 30 days to avoid the necessity
of further action.

If you have further questions conceming the filing of your document, please
telephone the Foreign Qualification/Tax Lien Section at (904) 487-6091.

Jennifar Sindt
Document Examiner Letter No. 085A00039351

Enclosure

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
September 18, 1995

METAGENICS

3403 VINELAND RD.
-12

ORLANDO, FL 32811

SUBJECT: ATLANTIC PRO-NUTRIENTS, INC.
Ref. Number: WA5000011253

We have received your check for $1400.00; however, the original application was

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

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

The eritity's period of duration must be listed on the application. Plsase insert the

word "perpatugl”, it a specific date of digsolution 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 wili be considered abandoned.

If you have any questions concerning the filing ot your document, please call
(204) 487-60895.

Jennifer Sinadt

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 WITH SECTION 607.1503, FLORIDA ST#ATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

(Name of cErporauon &m_gst includa the w:)rgl ngLéggﬁglEg' %ﬁﬁLH?itcﬁFg;EI [éﬁ'or words or

abbreviations of like impert in languaga as will clearly indicate that it is a corporation instead of a natural person
or parmerstig if not so contained in the name at present.)

2 [V[,IJ\ID.Lf ‘!(7 ,’)qq
{Stats or of \muy under the lawof which itis mcorporated) / FEI number, if applicable)
4 2T - 194y 5. W

{Duration: Year corp. will cease to exist or "perpetual?)

‘L - tincorporaton)

a.
6. sl LAN Dy } //72 w =
(Data irst ransacied business in Florida. (Ses sectdons 807.1501, 87,1502 and 817,155, F.5 ) n gg,’
o v
7. o3 NTwipldwo RO 8-10 aQ E3
’ e
Q01 tipe FL 30 ) o ke
{Current mailing address) ;_2 ;!,:EE‘-,C:;

8. f"mmmmmw pf_ VYTipmaw Sl E =

{Purpuse(s) of corporation authorized in homa state of country to be carried outin the state of Florida)™ :‘,'i

9, Name and street address of Florida registered agent:
Name:ﬂﬁl&:{.&ﬁ&? N

Office Address: 401 Voo atase Fo , g"/g
oI V.2 FL , Florida , Q?QLF //

(Z'lf) Codsl

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the pface designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | turther agree to comply with tha provisions
of all statutes relative to the proper and complete perforrmance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

AP I

(Registared ajent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Departmant 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.




12. Names and addresses ot otflcers and/or directors: (Street
address CMLY- P. O. Box NOT acceptable)

A. DIRECTORS (Street addraess only~- P. O . Box NOT acceptablae)
Chairman:
Address:

Vice Chairman:

Address:
. &n ".Em
Director: co e,
oy o
iy .'2:;?‘
Address: iy
A
s=h
- ) HQD
bt 4 =ivny
Director: en
W e
>y
Address: £
=5

B.OFFICERS (Street address only- P, 7. Box NOT acceptabla)
President: qz R'DA af L—Q Ly Lﬂg !\/ _

Address: !

- Db_LArlz ; { 221/

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If racessar ou may attach an addendum to the application
listi du"%%if icers and/or directors.

’4/___._.
( anpturs ol‘Chairman Vica Chairman. or any officer listed in number

ot application}
g (T4 E:I LK]C v Qg nl
ATE an Eipacity of péracn Bigning application)
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ATLANTEC PRO-NUTRIENTS, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THXIS STATE NOVEMBER 29,
1990, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE

BUSINESS CORPORATION ACT OF THIS STATE RELATING TC THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES,

AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
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