h PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUC ATION FLORIDA DEPARTMENT OF STATE PG r‘;\'( Pyl
FOR Katherine Harris
Secretary of State
REI‘f_\l _STATEMENT = DIVISION OF CORPORATIONS et 1 20
Ny Ty
DOCUMENT # H42829 corev it
1. proualion Name Eb [ ﬂ.
|L‘I [
NUTRITION OUTREACH, INC. s Ao
LET(G glf/ia(;to" B;tsln js A/ Mailing Address
dsi“&m’ Ot P.O. BOX 12279 |
FT. PIERCE FL 34%1 FT. PIERCE FL 34579
us
I above addresses are incorract in any way, line through incorrect information and enter correction below.
2 New Principat Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date | Qualified
To Do Business in Flurida
| Suite, Apt #, etc Sulte, Apt #, etc. 0 15“985
5. FEI Number Applied For
ity & Sile Cify & Siate 59-2675441 Mol Appiicable
- . 6.
o Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Titie(s) 5 and/or Directors 3 Officer and/or Director 4 City 7 Stale / Zip
P ALLEN, NOLAN D 3858 OAK HAMMOCK LANE FT. PIERCE FL 34881
—
TEWEN —
% OO 30OS2289—1
-11/23/99--01005--022
S kNS0, 00 $eEE7S0.00
B. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
ﬁ”o' A,:(oﬂli::: OCK LANE Street Address (P.O. Box Number is Not Accepiable)
FT. PIERCE FL 34981 Sulte, Apt. ¥, Eic. n ‘\
)\
City 5
10. I, being a?poinled v, eghCogparation, am famlfiar with and accept the obligations of Section B07.0505, F.S,
Signature of /
Registered Agent v Date o
REGISI ERED AGENT MUST SIGN L ~

11. | certify trat | am an officer or director or the recsiver or trustae empowerad to execute this application as provided for in chapler 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name sétisfies the requirements of section 807.0401 or 817.0401, F.S., that al lul
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 118.07(3Xi). F.S. The hforrnaﬁon
on this appiication is true and accurate, and my signature shall have the same lagal effect as f made under oath.

= 17=TT 55 ygp rho>

Daytime Phone ¥

| —

SIGNATURE:




