PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I =
CORPORATION FLORIDA DEPARTMENT OF STATE : f o
REINSTATEMENT Secretary of State E: a L_E;;?
DIVISION OF CORPORATIONS 03 H&Y 2 PH 2 37
DOCUMENT # r98000001703 SLURETARY OF STATE

IALLARAS SEE. FLORIDA

1. Corporation Name

Lewis & Associates, Incl
dba Alternatives Natural Products

2, Principal Office Address 3. Mailing Office Address
3256 BE Federal Hwy 13741 Harbour Ridge Blvyd OZ % ,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date \ncorporated or Qualified
To Do Business in Florida
City & State City & State 10 / 17 / 1995
Stuart, FL Palm City, FL 5. FEI Number | Applied For
. . - -] 65-0624538-———— - —}- —]Nomppiicable
Zip Country Zip Country 5-. T e
34997 USA 34990 USA CERTIFICATE OF STATUS DESIRED [y E@E@
7. Name and Address of Current Registered Agent
Name
CT Corporation System T T Pl i = e B e
Street Address {P.0. Box Number is Not Acceptabie) IS A3--01071--0i4 #3032, 7
1200_South Pine Island Road
Suite, Apt. #, Etc.
City State Zip Code
Plantation FL | 33324

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent NO Change (signature not required) Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a least 3 directors)

: N f Street Add f Each . )
Tites Officers a:g:'groDirectors Ofrf?(fer ané?grs Igiregt%r City / State / Zip
CPT John H. Lewis 13241 Harbour Ridge Blvd Palm City, FL 34990

=

1o

pul

10. | certify that | am an officer or director or thesaceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reagwifor gfssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.5., that all fees
owed by the corporation have beepfiaid and/lhe names of indiyfiuals n this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and ne legal effect as if made under oath.

SIGNATURE: John 4/29/2003 772-221-1661

SIGNATU'RE;AD TYPED OR PRINTED NAMVOF SIGNING OFFICER OR DIRECTOR Date - Oaytime Phone #

CR2ZEQ8t {10/02)



