PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLET!NG,,TJHlS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE ”A
FOR Katherine Harris FILED
Secretary of State.
REINSTATEMENT DIVISION OF CORPORATIONS 01 Nov -9 AHy): 10
DOCUMENT # P00000021353 SECRETARY OF STATE
1. Corporation Name ALLAHASSEE FLO.R”B

ALFA VITAMINS LABORATORIES INC.

Pancipal Place of Business Malling Address
SUITE #5 SUITE #5
MIAMI FL 33126 MIAMI FL 33126

If above addresses are incotract in any way, line through incorract information and enter correction below. - A L 7Tﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifie o A= W

To Do Busmess in Florida 03 IO 1 Im
Suite, Apt. #, etc. Suite, Apt. #, etc. -
5. FEI Number e Applied For

Chty & State Clty & Stale oS-098 77,4. 5 =~ = notsenicane

- e e S, ———. 6 N <o . -
2p Country e Country CERTIFIGATE OF STATUS DESTED L] RS

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

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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gggnigtg;;tfkgent i’y 3 ALY ?2 = \V; T pate _{{ /05/0/
: { ( /‘F’;bISTEHED AGENT MUST SIGN / /

o | kb 3 ol i 4 oy 5ate 125
WD |MUNIZ, MARIA 7593 NW 8TH STREET SUITE #5 MIAMI FL 33126
PD MUNIZ, ALEJANDRO V 7593 NW 8TH STREET SUITE #5 MIAMI FL 33126
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
S i Name
;‘Sl;’;m STREET Street Address (P.O. Box Number is Not Accaptable)
—SUITE'#5 T T~ ——— - —— ‘I=Guite, ApL. ¥, ElC.
MIAMI FL 33126 - -
City State | Zip Code
FL

A

CR2E040 (&/01)

11. 1 corify that | am an officer or director or theT? |ver or trustee empowered to execute 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 listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SN ///ANT :
SIGNATURE: 0! @, AR /o of

SIGNATURE AN‘J TYPED n(ﬂ PHI@!E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




