PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPUCQ\TION- Katherine Harris
FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F' L E D
DOCUMENT # N99000003799 00 o124 PH 2 g5

1. Corporatipn Name

'BOUNTIFUL INTERNATIONAL, INC. SECRETARY OF STATE
TALUAHASSEF FLU@ITDA

Principal Place of Business Mailing Address

ORLANDO FL 32802 CORLANDO FL 32002
If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below, m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ———————
M Granae AVt 2.6 /VO ., Do e ﬁfi To De Business in Flerida m121’1999
Suite, Apt. #, atc. o Suite, Apt, #, &lc. -
Suiy_llco utte )Joo : 5 FEINumber (| popied For
City & Stale - City & State =1 - : | Not Applicable
= fo i 802 | Ocslando Fl’"‘{* 6. $8.75 Additional Fee required
Country Z'.Fi }&G'L C&"}V 4‘ CERTIFICATE QF STATUS DESIRED [ for a g:::?i::le ﬁf ;f;:’;m
7. Names and Street Addresses of Each Officer and/or D?raclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
] Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
D MUNNS, RANIER 1325 - NORTH'BIDGE DRIVE LONGWOOD FL 32750 i
D MUNNS, APRIL 1325 - NORTHRIDGE DRIVE LONGWOOD FL 32750
T . e ™
D BORCHARDT, CATHERINE ANN 341 - GRAND VALLEY DRIVE LAKE MARY FL 32746
D BORCHARDT, RONALD 341 - GRAND VALLEY DRIVE LAKE MARY FL 32746
D SCHLEIFFARTH, CATHERINE .| 278 - WEST SABAL PALM PLACE LONGWOOD FL 32779
'
D WATERS, REBECCA MUNNS 1598 - LAWNDALE CIRCLE WINTER PARK FL 32790
i :
8. Namea and Address of Current Registered Agent 1_ 9. Name and Address of New Registered Agent
s Nare ﬂ. . m g‘
: ) qni€r 9Ynns 2
WALLACE’ SCOTT G ESQ S J ..Street Address.(P.O. Box Number is Not Acceptable) _ . g
250-N ORAGNE AVENUE SUITE 4100 P RSO Mocth bilange A v y
.ORLANDO FL 32802 _— Suffe, Apl_ #, Etc. o
;,;:«f i L L B B 3 e et B B Suip 1100 ‘
A “11/07/00--01130--008 — i [T Sizte | 2 Code
wek#230_ 25 RERe235, 25 & ¢ lande, FL| 52802
10. |, belng appomted the registerad agent of the above named corporation, am familiar gith and accept the obligations of Section 607.0505, F.S,
SR o - QEQUIRE one _10]1¢ Joo
. REQSTERED AGENT m‘sr SIGN
N/ ]
11. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do hot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.
= A “h PG A TE e
sinature: _ ) (A TR BRI ASOUVRED 10 /14 feo Yo7-Y25-)8)y
SIGNATURE AND TYPED OR PRlW D NAME OF S%OFHCER OR DIREGTOR Date Daytime Phone #




