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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here 4

1. DOCUMENT # M02000002642

Name and Mailing Address

0012BB6 01 AT 0,282 #+AUTQ T7 0 06815 33483-480807

(PTY | PO 0P L2 P Y P
NATIVE REMEDIES LLC

907 HYACINTH DRIVE -
L AR A

CR2E0B4 (7/03)

2. New Mailing Address 4, State/Country of Formation
DE _
“City, State, Zi - ) T S &7 Waie Orgamzed or Qualiied -
ity. State, Zip To Do Business in Florida 10/04/2002
Principal Place o! Business 3. New Principal Place of Business Address 6. FEI Number ‘Applied For
807 HYACINTH DRIVE 03-0482250 Not Applicable
DELRAY BEACH FL 33483
City, State, Zip 7. 00 Additiona! Fee required
CERTIFIGATE OF STATUS DESIRED or a Certificate o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LUNTZ, GEORGE
807 HYACINTH DRIVE Street Address (P.0. Hox Number is Mot Acceptable)
DELRAY BEACH FL 33483
. City Zip Code
o n FL

I, being appointed the registered agent of A= rbove named limited liability company, am famifiar with and accept the abligations of Chapter 608, F.S.

NATURE HEQUHRE DateW/ﬁO)’:}'/D?)

REGISTERED AGENT MUST SIGN

10.

Signature of
Regisiered Agent

’ch anaging Member/Manager .

11. Names and Street Addresses of
Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR LUNTZ, GEORGE BO7 HYACINTH DRIVE DELRAY BEACH FL 33483
MGRM LUNTZ, ADRIENNE 807 HYACINTH DRIVE DELRAY BEACH FL 33483
MRGM LUNTZ, BEAN 2845 SW 22ND AYE., UNIT 107 ‘ DELRAY BEACH FL 33445

":'n”u‘"n:}' FOsn=0g
10421 1] #

AFTET T T
t‘,u..&.uuli\i‘d—’) d oSy d E..::

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further centify that when
fiing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been naid, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath. v /,,’
I\Sﬂlg:\‘:g::; cﬂlel‘nbe”'Ma"age %&ﬁ E R;\EQUIH sD Date 10/13“/073 Daytime Phone # YL/“) éé 87‘?8
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