2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

-

ED

DOCUMENT # N04000009320

1. Entity Name

NATURE'S CHAIN, INC.

et feTE 8

=i

2009 MAR 25 AM 9:23

Principal Place of Business

C/0 MELVIN C. MORGENSTERN P.A
1320 S. DIXIE HWY., SUITE 1275
CORAL GABLES, FL 33146

Mailing Address

(/O MELVIN C. MORGENSTERN P.A
1320 S, DIXIE HWY., SUITE 1275
CORAL GABLES, FL-33146

RETARY UF STATL
CUAHASSEE. FLORIDS

AN R I

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
94007S. Dadeland Blvd P. 0. Box 141914
Ssl;ljllsei.:g)l #, stc. Suite, Apt. #, aic. 01192008 REIN-NP CR2E099 (1107)
City & Stale City & State 4, FEI Number Applied For
Miami Coral Gables, 87-0733396 Not Applicablé
Zip Country Zip Country - . $8.75 additionat
33156 USA 33114_1914 USA 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registerod Agont 7. Name and Addrass of New R ed Agent

Namepmorgenstern, Melvin € PLA.

MORGENSTERN, MELVIN C P.A.

GABLES ONE TOWER, SUITE 1275 Streat (PO. r is Npt Acceplable)
1320 S. DIXIE HIGHWAY 4465 'S- Badetan %ci‘?&: Suite 600
CORAL GABLES, FL 33146
City . . Zip Code
Miami FL | ™ 33156

8. The above namad entity su

the obligations \stere ent.
e

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-10-08

{HOTE: Ragistersd Agent slgnature required whan reinstating}

DATE

LT T R G~

FILE NOW!!! FEE 1S $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

- Make ¢hack payable to
Florida. Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D O petete TITLE [ cChange  [J Addition
MAME MIDDELTHON, WILLIAM 11 NAME

STREET ADDAESS | POB 141914 STREET ADDRESS

{ITY-SF-2IP MIAMI, FL 331141914 CITY-ST-2IP

TITLE D T Delete TILE [JChange [ Addilion
NAME FAJARDO, CLAUDIA NAME

STREET ADDRESS | 2730 FAIRWAYS DRIVE STREET ADDRESS

CITY-S7- 2P HOMESTEAD, FL 33035 CITY-S7-21P

Tne D . 3 Delete THLE [JCrange [ Addition
NAME PORTER, KEVIN NAME

STREET ADDRESS | 12947 'S.W, 67TH LANE - - STREET ADDRESS -

CITy-SI-7P MIAMI FLL 33183 CITY-ST- 2P

e 3 Detete e Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-$1-2IP

TITLE [ Delnte TME O Change [ Addilion
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ME O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as it made under path; that | am an officer or director
of the corporalion or the receiver or truslee empoweréd 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 111f

changed. or on an altachm

SIGNATURE:

h an address, with all other like empowersd.

ED NAME OF SIGNING QFFICER OR DIRECTOR




