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Katherne Harris
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT #0000 RD

- Comorati

Nature's Trading Company, Inc.

on Name

2. Principal

Flat Iron Bldg,

Office Address
Ste 818

3. Mailing OHiice Address

c/o Carol King & Assoc.
Suite, ApT.-#. etc. -

HYISION CF COR

REINSTATEMENT

" ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CFLED
CTARY OF 5 (AlL
' PORATION

|MAR 13 PM 3:49
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Registered Agent __

\  REGISTERED AGENT MUST SIGN

Suite, Apt. #, etc.
4. Date Incorporated or Qualified )
20 Battery Park Ave. 40 N. French Broad Ave.|  ToDoBusinessin Fiorida ;12/10/99 ﬂ
| Sty & State — E — [ciysste T B e e — A - N
5. FEI Number Applied For u
“FAsheville,  NC Asheville, NC” 28801 "1 54_1692420 T T 771 [ Not Applicatle ||
Zip Country Zip Country 6 kSBTS RETCE e «rﬂwama
" . Additional Fee required’
28801 USA CERTIFICATE OF STATUS DESIRED (] [uahaimmtimiio o
28801 USA - _ _ — B or a Certificate of Status
7. Name and Address of Current Registered Agent .
name EODOO2ESEESE - —T
Sherry Partlow 0216501 -=01.100-403233
Stroet Address (P.C. Box Number is Not Acceptable) spRa00. O ;}***’3“];:]. iR
1901 Highway A1A, Suite 4B
Suite, Apt. #, Ete.
o T S PR S SR State | Zip Code
Indign Harbour Beach 32937
w— 5
8. |, being appoi » registered agen! o\the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 3
‘ : 2
Signature of d { o
o b aos.seol |

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

owed

this reinstatemant application, the reason for di

on this applicatis

SIGNATURE:

by the corporation pave been

ature shall ha

f f S Add f Each . "
Tiles Officers ggg}%ro Directors Otfrf?ceér ant;?grs [gire;?)r Gty / State / Zip
- | T 7™ — 7 - Flat- Iron Blda, Ste 818 | . CTTo T CT
Pres—T Holly Berry 20 Battery Park Ave Asheville; NC 28801
VP Sherry Partlow 1901 Hwy ATA, Ste 4B i?dliﬁqgirb°“r Beach,
EL,—32937
Sec Same as VP
Treas| Same as President R QQ\ ?)
! \i

40. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
ssolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 17,0401, F.5., that all fees
& names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(i}, F.S. The information indicated

ve the same legal effect as if made upder oath.
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SIGNATURE AND TYPED QR FRINTED NAME OF SIGIGING OFFICER OR DIRECTOR

eloe|

Date Daytime Phone #




