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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b

" APPLICATION

REINQA M

\

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ P01000067650

1. Corporation Nams

FLETCHER NUTRITIONAL RESEARCH, INC.

Principal Place of Business Maiting Address

220 SAN JOSE DRIVE
DUNEDIN FL 34698

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

220 SAN JOSE DRIVE
DUNEDIN FL 34698

FILED

020CT 28 PH 1: |5

SECRETARY oF STATE

TALLAHASSEE, FLORIDA

NPT

4. Date Incorporated or Qualified

CR2E040 {8102}

~27 New Principaf Office Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida 07“0/2001
Suite, Apt. #, etg. Suite, Apt. 4, elc.
5. FE! Number Applied For
Cily & State City & State >9-37 29534 Not Applicable
- i 5 : ilsle O d £ e} e0
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED (] [Pt :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ' )
1 Title(s) » and/or Directors 3 Officer and/or Director . City / State / Zip
P HUGGINS, WILLIAM F 220 SAN JOSE DRIVE DUNEDIN FL 34698
EUDDSE202595
10728402-~D1104--021 %150, 00
N/ET
ANARA R
8. Name and Address of Current Registered Agent -~ 9. Name and Address of New Registered Agent
Name é:
LLIAM Talie recnwell
HUGGINS, (‘)MSE F Stredt Address (P.G. Box Number is Not Acceptabla)
220 SAN JOSE DRVE Do S .
DUNEDIN FL 34698 Suite, Apt. #, Ete.
City - State | Zip Code
&on&a{ ’ FL | 2#¢{oF

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

pate __/O-J8 02

11. | certify that | am &n officer or director or the receiver or trustee empowered to executs this application as provided for
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the require

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmpti

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

signaTure: 1 G-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

CER OR DIRECTOR

Date Daytime Phona #

in chapter 807 or 617, F.5. I further certify that when filing
ments of saction 607.0401 or 617.0401, F.S., that all fees
ion under saction 119.07(3){i), F.S. The information indicated




220 SAN JOSE DRIVE
DUNEDIN, FLORIDA 34698

e O g

LI I I N R

October 25, 2002

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

As stated on the telephone call to your office, I never received the proper URB forms for this
Corporation. Therefore please accept this application with the fee of $150.00 for filing. The new
Registered Agent has also been listed.

- Thank you for help in this matter.
i Sincerely,

1

~

Dr W;lgamf Huggins
%, President

l\,‘; -A o
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