’ PLEASE READ ALL IQ{STEQCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION , FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P00000063122
1. Comoration Name
The Naturat Weight Loss Club, Inc.
6427 Pembroke Road
2600 Glades Circle
2. Principal Otfice AdCress ‘3. Mailing Office Address
6{277Pembroke Road 2600 Glades Circle
Sute, Apt:#, eto= - —em .| Sute, Apt #en. ‘
Suite 400 T """ Y142 paweincorporated or Qualified: e .. PR
_ To Do Business in Florida 06/26/2000 T
A City & State - City & State l
5. FEI Number Appiied For
Hollywood, Fl _ | Weston, F YC-651021119 Ty o—
Zip Country ™ Gountry Y )
33023 USA 33327 USA CERTIFICATE OF STATUS DESIRED 7] it d
7. Name and Address of Current Registered Agent
Name
Elder E. Cruz
Address (P.O, Box Number Is Not Acce
1%5519 Sar?;srao Clrc)éloau ' prebie}
Sute, Apt. #, Etc.
City State | Zip Code
Weston FL | 33327
-

CRIER1 (01/04)

S ———
8.1 being appointed the re, SlBI'Bd agent O““Zvewm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /zc z '9
Flegistered Agent / Date / / /0

" REGISTEREDAGENT MUST SIGN

— " i
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
- Name of ‘ Strest Address of Each )
Tites Officers a:g:’gr Directors , Om;r andr?osfglracm : City / State / Zip .

ST ot s ot e e ze - ~ = :1"-*‘ e | e e e T - —
P "Rosa M- Dadte - T - - -| 1669 Salerno Circle = |'Weston, F133327 A &

VP | Elder E. Cruz 1669 Salemo Circle | Weston, F1 33327

SIS S
12/09-04 0 T53--T ~ #1208, 75

40. | cortify that I am an officer or ditecter or the recsiver or trustea empowered to executs this application as provided for In chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reasan 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 namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information Indicated

on this application is true and rate, and my signature shell have the same &s if made under oath.
/ﬁﬁ Cens
SIGNATURE: /&Z Iﬂ ﬂ //T//D,/mzw‘l 349-3883

RE AND TYPED OR PRINTED NAME OF SIGNING oWn OR mnscvon Daytime Fhone #




