' i;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harr
: atherine Harris
o FOR Secretary of State
REINSTATEMENT DIVISION OF CORPQORATIONS F I L E D

DOCUMENT # N95000004434 01 0CT I5 Py & 08

1, ‘Corpo'ration Name

|HEBN! NUTRITION CONSULTANTS, INC. SECRETARY OF STATE
' TALLAHASSER, FLORIDA

Principal Place of Business Mailing Address
8525 REDLEAF LANE 4630 S. KIRKMAN RD.. STE. 201 ! I ] llm
ORLANDO FL 32819 ORLANDO FL 32811 *

~IDfDDHu1-~U10b4——un?
R A0, 25 kel SR 25

If above addresses are incorrect in any way, line through incorrect information and enter correction below. [+ .« -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida m” 4’1995
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEI Number Applied For
City & State City & State 59-3258397 Not Applicable
- T 6' 4 A d O ee 20 ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Al

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

I . Smemmgme . o
D CARSON, ELLAREETHA T 4057 E. MARYLAND PL. ‘ CASSELBERRY FL 32707

‘D |GAINES, FABIOLA D 626 TOMLINSON TERRACE LAKE MARY FL 32748

D WEAVER, RONIECE 8525 REDLEAF LANE ORLANDOQ FL 32819

WINTER PARK FL 32789 Saite, Apt. #, Etc 7‘&
7 20/

- - 8. Name and‘Address of Current Registered Agent  ~ I ) 9 Name and Address of New Reglstered Agent
) Name
ROBINSON & ASSOCIATES, P.A. S J‘?L,_L m S 01/7 7 o ]
treet Address 1P, O Bux,l j;N,gt centa =
1405 W. FAIRBANKS AVE. / [k mﬁn adl -

i Or/a/na{a FLI538/7..

10. ), being appainted the registered agent of the above named corporation, am familiar with and aocept the obligations of Section 807.0505, F.S.

Signature of

Registered Agent
: F!EGI§I'EHI:'D AGENT MUST S:GN

g \ Date /0//"‘1“/07
' /

11, | certify 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 fifing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){j), F.S. The mlormatson indi
on this application is true accurate, and my signature shall have the same legal effect as if made under cath.

gt 0/ /2/07

SIGNATURE AND TYPED OR PRINTED NAME OF éfeNING OFFICER OR DIRECTOR Date Daytlmu Phone #

SIGNATURE:

CR2ED40 (8/01)



