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' - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
G2 FLORIDA DEPARTMENT QF STATE

APPLICATION Sandra B, Mortham o0y
a ] IR
FOR Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS GTROV 10 PUf L 91
ROV 1D Pit L 21

DOCUMENT #  K03661

1. Corporation Name SECHT Y (0 GIVE

NATURAL CONCEPTS, INC. JALLAHT 0, TLORIDA

Pringlpal Place of Busingss Mailing Address

0 BT AR TR

VERQ SEACH FL 328¢7

Us
If above addresges aro incornoct in any way, line through incerrect informalion and epler correction bolow, )
2. New Principal Office Address, It Applicable 3. New Malling Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business In Florida | 1/20’1987
Sulte, Apt. 4, etc. "] Suite, Apt. ¥, etc.
5. FEI Number Applied For
Gity & Stale 7| Gity & State 650014865 Not Applicable
- e 5. 7 | . _ iy
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] SISt ik
7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofil corporations must list at least 3 directors) T
Name of Officers Streat Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4
P LIEFFORT, JAMES R. 855 10TH STREET S.W. VERO BEACH FL
$ JACKSON, JOHN A 6855 66TH AVE. VERO BEACH FL
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ok TR0, CIF ek 7 S0, 00

REINSTATEMENT—77

ry -

{ —

o v y-)0-97

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent

Name s A ~
gg:ig?g’s.#‘gis " | Street Add;géﬁ’fg Box Number is Noj Aooegtglf _zfo { r
R G é‘f
VERO BEACH FL 32962 Sie, ,?p:. " 2 ree

State | Zip Code

“Vero Bk, FL S3900

d agent of the gho og corporation, am familiar with and acoep! the obligations of $ection 607.0505, F.S.

10. |, bslng appainted t

Signature of )/ . .

Rspistered Agent __._. | N o el Dale _/My f‘_7_
(FGISTERED AGENT MUST SIGN

11. This corpo
Intangible Personal Property tax due June 30.

on Intanglble tax.)

tion owes or‘has paid the current year (Soe other slda for Information
Yes No |___|
L8

12. | certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cortify that when filing
1his relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0404, F.S., thal all fess
owed by the corporation have boen paid and the names of Individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation Indicated

on this application is 1ru0 and accurate, and my slgnature shall have the same legal effect as if made under oath.
e
Ger)

CRZED40 (8/97)

TAHES [P L€ FFORT 1fyfs7 503-2679

SIGNATURE:

iNfE D NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phono #

SYANATURE AND TYPED OR




