PLEASE READYALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION Glenda E. Hood
enda E. Ho
4+ FOR Secretary,of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

NUTRITION EMPORIUM INC.

DOCUMENT # PQ1000017784

Principal Place of Business

18311 PINES BLVD.
PEMBROKE PINES FL 33029

Mailing Address

18311 PINES BLVD.
PEMBROKE PINES FL 33029
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If above addresses are incorrect in any way, line through ingorrect information and enter correction below,
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. 02’15’2%1

5. FEI Number Appliad For
City & State City & State . 65-1079022 . —— — | “TNcrapplicatie
~ = 1e N s: - - e required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |tiaide :

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

e | o bty . e . oyt 2o
CEQ KADIR, RAFIA 18311 PINES BLVD PEMBROKE PINES FL 33029
VPS HOOSEIN, FIAZ 18311 PINES BLVD. PEMBROKE PINES FL 33029
SOO0S3963=aS
10721703--01031--017  *150.00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
KADIR’ RAEIA K - . Street Address (P.O. Box Number is Not Acceplable)
18311 PINESBLVD B \
PEMBROKE PINES FL 33029 Suite, Apt_ ¥, Eic. &\J N\ \
City State | Zip Code
- FL
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Signature of

10. ), being appainted the ragistared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /0_2? .03‘

Registered Agent
: REGISTERED AGENT MUST SIGN

on this application.is true and accurats, and m

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication ag provided for in chapter 607 or 617, F.S. | further centify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements 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

nature shall have the same legal effect as if made under oath,

YRE REQUEE vose
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CA2E040 (7/03)

Data Daytima Phone #
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Horida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, Fl. 32314

RE: Nutrition Emporium Inc. Ref # P0100017784
Dear Sir or Madam:

This letter is in reference to letter number: 603A00057812. PIease ﬁnd attached
~~ " signed copy of the applicationof thé reinstatement form.

I would like to take this opportunity to let you know that we did not receive the
application for payment of $150 prior to this notice and I am requestlng a waiver
of the $600 reinstatement fee.

My secretary mailed a check for $150.00 on 10/27/2003 but had no officer
present at that time to sign the form. Please accept this letter to waive these
charges for us. If you have any further questions please feel free to contact me
at 954-433-2471.

18311 Pines Bivd, Pembroke Pines, Fl. 33026 Tel 954-433-2471 Fax 954-433-3629



