PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION i,  FLORIDA DEPARTMENT OF STATE
< A
REI NSTATEM ENT DIVISION OF CORPORATIONS F \\"ED
DOCUMENT # F99000004346 WG
1. Corparation Name ol wov \i
NATUROPATHIC LABORATORIES INTERNATIONAL, INC. Sg_u\r T»R SSrE Tr Létrii%&
Principal Place of Business Mailing Address Th\ : F
T L AR

ol

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pringipal Cffice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
[l (redcside Dive__ || LTNDE N PLACE 7o Bo Business in lors 08/16/1999
Su e Apt #, ite, Apt. #, etc. J—
s I/\ o A i\b e 208 5. FEI Number 90-3007667 Applied For
ty & Stat ty & Stat - i
Jlearwater  FL SREar Neck  NY 5 S
Zip 3 3 :‘( o COEDWS A Z':,’ 02 ' COT;VS q CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | andior Direciors \ ffcer ancor Diroctor . iy / State/ Zp
] POPODSKY, DAVID 2666 WINONA ROAD BALDWIN NY

P | popoosky, scorr 1 LINDEN PLACE GREAT NECK NY

N—— L IGGE Jar-5- -56- ST PEFERSBURG-EL 33715

8213 Bronte CF / Cflando FL 32936

D047 1893257

vV [Sranton  Richand P
1932
—12!11,@1-—0”1:573'3@13

8. Name and Address of Current Registered Agent \) "MAme and Address of New Registered Agent

KNIGGE' JAND F%‘eet Address ﬁ:g Box Number is N cceptable ‘L

5220 BRITTANY DRIVE, SUITE 108 O+€
ST. PETERSBURG FL 33715 Tuite, Ap1 #, Etc.

“0\ando

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

N Ry Nl I r‘w} r ,
Signataire of M G F M "= | .
Registiired Agent = ﬂ r

REGISTERED AGENT MUST sﬂsﬂ

GCR2E04C (8/01)

Stale

RSV

/0_/2//0,/

1.1 cénify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of secticn 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application is true and accurgteramd my signature shall have the same legal sifect as if made under cath.

“

SIGNATURE: S U Presiver?” ////0/ Boo-823-Y35Y

/SIGNATURE AND‘rweuﬁ ;‘nﬁreﬁu\me OF sreNlué OFFICER OR DIRECTOR Date Daytime Phona #




