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APPLICATION
FOR
REINSTATEMENT

DIVISION OF

FLORIDA DEPAF!TMEQJ‘F@F@STATE
Glenda E. Hood
Secretary of State

FILED
2003NOY IS PHI2: 25

CORPORATIONS

. DOCUMENT # M02000000233

Name and Mailing Address

0016391 01 MB 0,309 =»AUTO TO 0 0615 43548-707199
IIIIIIIIIIIIIIIIllllll"llllll"'IIIIIIIIIII"IIIIIIIIIIII!III
NATURAL2U LLC

3133 ORCHARD VISTA S.E.
GRAND RAPIDS MI 49546-7071

D1 0N OF CURPORATIONS
7ALLAHASSEE, FLORIDA

RS

3133 ORCHARD VISTA S.E.

2. New Mailing Address 4. State/Country of Formation fo_?
) ) i M ;«
Ly, State, 21 ) — - = B 57 DAte Urgan et OF Gl s ——orias G
To Do Business in Florida 01/23/2002 éJ
T &
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Apptied For
30-0018138 Not Applicable

GRAND RAPIDS MI 49546 - -
City, State, Zip

7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET

Name

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

TALLAHASSEE FL 32301 — b S ] -
AT 003--005  ++150.00
City FL 2ip Code
10. |, being appointed thgrregistered agent ol+he abovepamed limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.
Signature of __% i O™ SR IRy [ i
Registered Agent /__ &2z—wew g >y 3 d E R E@ UU H [: D Date _U_.l 1_03
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Tile(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM Tat oo , 133 ORGH ASE.
- __Ven_Addel, David__ _ | | SWIORCMROVISTAS.E. i GRAND RAPIDS W1
MGRM NICHOLSON, WILL 1AM 3133 ORCHARD VISTA S.E. GRAND RAPIDS MI
MGRM Heaéock, S"teve 3133 ORCHARD VISTA S.E. GRAND RAPIDS MI

TP

S TATE
‘r:‘*"'“f:- ,i\'- I
HoHp g § &

12. | certify that | am managing member/manager
filing this reinstatement application N
all fees owed by the limited liability ¢

REQ

Signature of

18 receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
ssolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406. F.5., and that
‘heen paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

b

Date 4%_70& Déyﬁme Phone #

UIRER

as i made under oath.

Managing Member/Manage

David VanAndel, Member/Manager

Typed or printed name of signing Managing Member/Manager _



