s PLEASE READ ALL INSTRUCTIONS BEFORE COMPL
S

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

Nature's Choice Enterprises, Inc.
Dccumnet # P01000061216

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICNS
DOCUMENT #

2. Principal Office Address

3. Mailing Office Address
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7+ Name and Address of Current Registered Agent

Name
Pamala J. Hutcherson

9 Ladyfish Street

Stroat Address (P.O. Bax Number is Not Acceptable)

Suite, Apt. #, Etc.

City
Ponte Vedra Beach

State

FL

Zip Code
32082

9 Ladyfish Street P.O. Box 1003 NE7Ng, ey
Suite, Apt. ¥, elc. Suite, Apt. #, etc,
4, Dato Incorporated or Qualified
= - To Do Business in Florida - 06/18/2001 -

City & State City & State

Paonte Vedra Beach 8. FEINumber Appiied For
Ponte Vedra Beach 59-373-4189 Not Appiicable
Zip Country Zip Country e, ] )
32082 USA 32004 USA CERTIFICATE OF STATUS DESIRED l:]

8. 1, baing appointed the regisiared agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

e tors Agord _ﬁ;uji_ _W oue_BI05/05
REGISTERED AGENT MUST SIGN

CR2EDA1 (01/05)

9. Names and Stroet Addresses of Each Officer and/or Director (Ficrida nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or I?iractors

Strest Address of Each
Officer and for Director

City / State / Zip
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SIGNATURE:
SIG

NATURE AND TYPED OR PWNAM{ OF SIGNING OFFICER OR DIRECTOR®

10. | certify that | am an officer or director or tha receiver or trustee empowaered to exacute 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 besn eliminatad, the corporate name satisfies the requirements of seclion 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 quatify for an exemption under section 119.07(3)(i), F.S. The informaticn indicatad

, and my signatura shalf have the same legal effact as f made undar oath.
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