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REINSTATEMENT

DEOCUMENT # N04000008871

1. Entity Name

CARIYBBEAN CHILDREN NUTRITION HEALTH
EDUCATION CENTER, INC
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8l re, typed or printed name of registered a{ant m-é tile if applicable / {NOTE: Ragistersd Agant signature required when reinstating) DATE

- FILE NOW!1! l-:EE 1S $236.25 Make check payable to

After January 1, 2006, Fee wlll be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saclion 119.0?%3)(0. Florida Statutes. | lurther ceriily that the information
indicated on this report of supplamantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivepr trustee empowered 1o executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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