PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

ORIDA STATE
FCR & 3 K FILED N
SECRETARY OF STAIE
3

REINSTATEMENT DIVISION OF CORPCRATIONS DIVISION 0F CORPORATIONS

DOCUMENT # P00000091019 Q10CT IS PH T: 27

1. Corporation Name

SANTE NATURAL PRODUCTS, INC.

Principal Place of Business Mailing Address

e el T
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 09/20,2%
Suite, Apt. #, otc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & Statle_ SS9~ 3&; 70 ?0 / Not Applicable
= 6~ G e T . )
: : $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED W) ertifiente of Stats

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

T | Nae o Ot 3 oo s o o 4 oy a2
D BAUER, MANFRED 6619 CORONET DR. NEW PORT RICHEY FL 34655
D WERNET, WILLIAM 9624 OAKWOOD HILLS CT. NEW PORT RICHEY FL. 34655

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

LOVELACE, ESQ., WILLIAM K
Street Address (P.O. Box Number is Not Acceptable)

401 S. LINCOLN AVE. '

CLEARWATER FL-33756- -- S . o ee—. | BuMe, APL BB _
City State | Zip Code

FL

10, |, baing appointed the registared agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signaturo o SIGNATURE REQUIRED oate

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 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.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i}, F.S. The information indicated
on this apgplication is true and accurate, and my signature shall have the same legal effect as if made under path,. 5

Lo

signature: “WEATRAMENR BRAERRED  o- 72 -o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?/b/of Y0296 0y 7 $Tp.00

CR2E040 (8/01)




