PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1 HIS FURM.

APPLICATION 4%, FLORIDA DEPARTMENT OF STATE
SR \ Katherliié Harris
REINSTATEMENT 2 Secretary of State.

DIVISION OF CORPORATIONS

FILED
99 AN 13 M S 17

ETARY OF STATE
TATCAGRSSEE ., FLORIDA

DOCUMENT # |_ L{OEO G

1. Corporation Name
C ffmtPors s oo h NPTURAL FPRobDUCTS Fok,

Principal Place of Business -~ Mailing Address
/R E sy Endoc i LANME
Poca Ziron, £z 33428

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

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date 1ncorporated or Qualitied

Suite, Apt. &, etc. Suite, Apt. #, etc.

To Do Business in 52%@5 /, ??&

5. FEI Number Applied For

Clty & State City & State

Not Applicable

$8.75 Additional Fee required
for a Cerfificate of Stafus
— 1

Zp Couniry ap Couriry CERTIFIGATE OF STATUS DESIRED X

7. Names and Street Addresses of Each Officer andior Director (Floncla nonproft ccrporatlons must list at least 3 dlreclors]

Name of Officers ‘Street Address of Each ’
Title(s) and/or Directors Officer and/or Directar City / State / Zip
i 2 3 (Do NOT Use Past Office Box Numbers) 4
PRES | [ s ix St Pemd L(OIRE ndocin'> bans | Bocs [iran, 170 334608
oI A TR ——0
/AT DT
REWSTATB#EM—@L/% O | #HIETR.00 **I1570.00
— — ; ’
- f i—

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

AnTHony uailld e
ARZ Liec BDILLY Slywyr

Am_t BN

Street Address (P.O. Box Number is Not Acceptable)

LOSUf S 1L ey L s

e y&& for
\elEs7 dim BREACH, 5t 33403

Suite, Apt. #, Ete.

CHZE0B1 (12/55)

City State | Zip Code
Beorsd Ld78M0 FL | S3us028
10. [, being appointed the registered of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ’
Signature of - o -
Regglslered Agent Date / Y _ﬁ ?

EGISTERED AGENT MUST SIGN

LR 3

-

[See other side for Information
on intangible tax.)

11. This corporatlon owes the current year

Yes D No m

lntanglble Personal Property Tax due June 30.

12. | cerlify that | am an officer or director of the receiver or trustee empowered to execute this apphcatlon as provnded 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 requirements of section 607.0401 or 17,0401, F.S,, that all fees
owed by the corporallon have been pald and the names of individuals listed an this form da not qualify for an exemption under section 119.07(3){j), F.S. The information indicated
on this application is true and accurate, and my signature shail have tha same legal effect as if made under oath.

SIGNATURE:

Date Daytima Phong #

L= 1/-FF G =& 2- /P




