EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;FC?I,.?M l m

FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatien Name

METABOLIC NUTRITION INC.

K25328

Principal Place of Business

2299 NE. 184TH STREET
P, Q. BOX 60-0865
MIAMI FL 33160

1f above addresses are incomect In any way, line through incarrect information and enter correction below.

Majling Address

2293 N.E. 164TH STREET
P. 0. BOX 0:0866
MIAMI FL 33160

ren
SECRETARY .
TR ,}J,A"s@co‘“ e

R RS AWK

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

' 2. New Principal Gfiice Address, @ Applicable
; To Do Business in Florida
) Suite, Apt. #, ete. Suite, Apt. #, etc. 06{03" 1988
5. FEl Number L‘-‘\ppited For
City & State = | City & State T T T 65-0055773 Not Applicable
y - _ 8. ' . .
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprof‘ t corporations must list at least 3 dlret:tors) )
Name of Officers " Street Address of Each S
Title{s) and/aor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
FD COHEN, MURRAY J. 2299 N.E. 164 STREET MIAMI FL
D GOHEN, JAY M. 2299 N.E. 164 STREET MIAMI FL
D COHEN, BRIAN M. 2299 N.E. 164 STREET MIAME FL
ITODNr i e S 1 ——5
’ 1/, “.ﬂf——dﬂ_if c—--His
Ak iSO 00 Asn 150,00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Name -
COHEN, MURRAY J. Streat Address (P.O. Box Number is Not Acceptable)
2299 NE 164TH ST.
MIAMI FL 33160 Sulte, Apt. # Eic. -
City State | Zip Code

Signature of
Registered Agent

J0. 1, being appointed the registdred agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

2.5, REQUIRED

/Z)j”%’

Date

» /’

& {REGI;#ER‘E‘D AGENT MUST SIGN

11. This corpératioﬁ owes or has paid the current vear
Intangible Personal Property tax due June 30.

rYes M/No [_—_l

eég F for information
intangible tax.)

CREEDID (558)

SIGNATURE:

12. | carlify that 1 am an officer or director ar the receiver or trustee smpowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(7), F.S. The tnformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Daylime Phone #

I T/wgfu/gf 0L P-0 o

TR303  AF




METABOLIC NUTRITION, INC.

"DEVOTED TO SUCCESS THROUGH SCIENCE"

7))

November 24, 1998

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee FL 32314-6327

Dear Sirs,

I was just informed that you have not received onr company’s annual rencwal check.

Metabolic Nutrition Inc. has been incorporated since June 1988 and has never missed or been late
with a payment.

Our office has no recollection of having received the “first” notice for renewal.

After speaking to an agent in your office, I was advised to send a check for §150.00 and the above
explanation of why the payment was not sent.

I appreciate your consideration in this matter.

Sincerely,
Murray J. Cohen
President W

Y

P.0. Box 60-0866 - Telephone (305) 940-0962
2299 N.E. 164th Street g 1{-803-541-2980

Miami, Fiorida 33160 Fax (305) 945-0804



