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1. t'“orporation Name

NATURAL-BY-DESIGN, INC.

Principal Place of Business Mailing Address
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FORT LAUDERDALE FL 33308 FORT LAGDERDALE FL 33308
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4. Date Incorporated or Qualified

] To Do Business in Florida %’1?’1988
L ' ,r‘ = ) 5. FEI Number ) Applied For
City & State ; . 650049148
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Zip%gog 9{@ 213 3?08 Pjg‘m__ CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
N icers et Add f Each .
ame of Office! Street Address of Eacl City / State / Zip

| Title (s} » and/or Directors Officer and/or Director 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (8/01)
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WOOD, JEFFREY S /0/)/9 L A Safoeceock.
' Streel Address (P.O. Box Number is Not Accep bie)
110 TOWER, TWENTY-EIGHTH FLOOR z 20/ AN L d‘)&
110 SE 6TH STHEET . Suite, Apt. #, Etc.

FT LAUDERDALE FL 33301 i tate | Zi )
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10. 1, being appointed the registered agent of the above hamed corporation, am familiar with and accept the ohligations of Section 607.0505, F.S.

Date m

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and rmy signature shall hava the same legal etfect as if made under oath.
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SIGN TUFIE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date + Daytime Phona #

Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

SIGNATURE




