PLEASE READ ALL INSTRUCTI F OMPLET]NG THIS FORM.
W%, FLORIDA DEPARTMENT OF STATE ) AOVELD
AF‘PI#gngON 853 g" ' 3 Katherine Harrls ) APP f ;
LT Secretary of State FILED
REINSTATEMENT W DIVISION OF CORPORATIONS
DOCUMENT # F95000006285 99 KOV -2 PH 5: 20
1. Corp:aration Name
o SECRETARY OF STATE
NATURALLE SPRINGS, INC. TALLAHASSEE, FLORIDA
Princ'ipal Place of Business Mailing Address
1616 INDUSYRIAL RD 3535 NW 110TH §T I
" i 0 G
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Prncipal Office Address, if Applicable 3. New Mailing Office Address, H Applicable 4. '?M&:HB alef,’-. ?__r‘oqﬂ‘éa“ﬁed
o usiness a
Suite, Apt. #, eic Suite, Apt. #, elc. 12’27“m
5. FEI Number Applied For
City & Stale City & State 850589733 Not Applicable
6.
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED []
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 andfor Directors a Officer and/or Director 4 City / Stale / Zip
PO | sHunMAN-20MN- B Tiew 3565 NW 110TH T MIAMI FL
$1D VAUPEN, HY 3505 NW 110TH BT MAM FL
D BIGIO, GILBERT 3585 NW 110TH ST MIAM FL
D BEYDA, CLEMENT 3565 NW 110TH 8T
"=}
. ~11/09/33--01097
wokE750. 00wk .00
8. Name and Address of Current Reglstered Agent 9. Name andt@ddress of New R@t
Name %j’ E
KTG&S REG‘STERE“ m OW. Streat Address P-O. Box Nu mpﬁ'
100 S.E. 2ND STREET, 28TH FL N E
MIAMI FL 33131 Sute, Apt. ¥, Eic. A\ cr
City State | Zip Code
[FL]

PP (—

10 1, being appointgd

Signature of
Regstered Agent

p d to execute this application as provided for in chapler 807 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal sffect s { made under oath.

¢ Co——% | piyif t5~ (g ﬁ_

11. | certify that | arn an officer or director or the iver or truslee

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wy Naveeu, e P\ OUFO




