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- - ""‘
2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PG1000093417 FILED
1. Entity Name
M.D. NATURALS, INC, 05 AR ¢ P Lt 27
Principal Piace of Business Mailing 53drese SECRE | A '\S‘; t;,?]0ﬂ§ AN/ 5—
5569 S.W. CORAL TREE LANE 6569 S.W. CORAL TREE LANE o1 TALLAE*&%;@ ;:Jﬁ *é 0 4/ -~ .
PALM OITY, FL 34990 PALM CITY, FL 34980 REI PR i 1ot b At
£ s AT A A W T A0

Suile. Apt. #. et Sulte, ApL. &, ete:. 03082005  REIN-P CRZE09S (8/04) _fﬁ—

City & State City & State 4. FEI Number Appligd For

65-1143283 Net Applicsbls
@ Country . Country 5. Certificata of SteaOesired [ g{fm@"
6. Name and Addraas of Current Ragistored Agent 7. Neme and Aadress of New Regigtered Agent
. - [ - - |- Name —-- - . -
CUGINI, LEDA .
5569 SW CORAL TREE LANE Straet Address (P.0, Box Numbar is Not Acoeptable)
PALM CITY, FL 34990 '
City FL ] Zip Code

6. The above named entity submits this statemen o7 the purpose of changing ils registered otfice or registerad agent, or both, in the Stata of Florida, | am lamilier with, and accent
the obllgaﬂmq\ol regisisred agon.

L'}
SIGNATURE &Qiﬂ Cvgin . —Morch /1, 2005
EEOnetung. typwd e privtot naMie 0 FGIstera gt ndd e N sppitatie (NOTE: Rpghnrea Agen FIASIFS a0 wipn rrinsieiing) DATE
In accordance with 8. 607.183(2)(b), F.5_, the
-FILE NOWII! FEE 18 $300.00 corporation did not receive \hae(p 03 notige.
10. QFFICERS AND DIRECTORS ", ADDITIONS,CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P&T D oves e S — Y L yvr—
g CUGINI, LEDA g : Rl B LR A, = =R
STAIET AGORESS | 5669 SW CORAL TREE LANE R — 03,24/ 05--01006--011 #5300, 00
CTY-51- 0P PALM CITY, FL 349%0 Oy-s1-20
TILE M dyten TME [ thange [ Addition
NAME NaE
STREET ADORESS STREET ADDRFRS
Lfr.s1- 00 CITY-5T- 09
TME 7 owiss it O chenge ] 4ddllion
HAME HAME
STREET AQORESS STREET ADURESS
[ X 5. ] CAY-5T-P
Joeo (™ me . L= - — [ Change: - -] Aggion- [+ -
HAME NAME :
STREET ADOAESS $YREET ACORESS
GITY-ST- 2R CITY-§1- 1P .
B O oaew Mg O crange (3 Aastion
NAME HAME
STREET A0ORESS STREET ADDRESS
CIY-51-29 cmy-st-2p -
Tme O] odete 1mE CIcorarge [ Adcition
MAME NAME
TAEEY ADDAESS STREET ADORESS
eIy -51-2 CITYe- ST 2

12. | haraby cartily thal 1he irforrnation aupplied with this I'l]ing dags pot quatify for the exemption staled in Section ns.oma)m, Florida Statutes. | lurther cenlify that {he information
indicated on thig report or supplomental report is trvo and eccurate snd that my signature shall Nave the same Iggal eifect ee It maas unadr cath: that | am an officer or dirgcior
e corporation o (he raesiver or rustae empowordd 1o axacuts this repoTt at required by Chapter 807, Flatida Stetutas: and thal my nema appaare in Block 10 or Block 11
changed, or on an sttachman with en address, with ol other liks ampowered,

SIGNATURE: %d« Lougini Ma~h t{, 2008  712-25-9933

TYrED 0 NAME OF SIONING OPFICER OR DIRECTOR Osylms Phafe 8




