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2006 I!-'OR PROFIT CORPORATION

~ ., REINSTATEMENT

DOCUMENT # P01000093417

1. Entity Name

M.D. NATURALS, INC.

Principal Place ol Business

5569 S.W. CORAL TREE LANE
PALM CITY, FL 34990

Mailing Address

5563 S.W. CORAL TREE LANE
PALM CITY, FL 34990
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%al Place of Business 3. Mailing Address
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2. Prsingi i wc\\!

Sute. At f. °‘°Q Sule. Apt. . et Q) ' 10002006  REIN-P CR2EO98 (11/05)
Cily & State City & State 4. FEI Number Applied For
ok, L Nagies, &L 65-1143263 Not Applicable
Zip ikl o Country USA Zip ;Lt e Country UMA 5. Ceriificate of Staius Desired  [] Sg.;i‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUGINI, LEDA

{SAme)

5569 SW CORAL TREE LANE
PALM CITY, FL 34990

Street Address (P.O. Box Number is Not Acceplable}

5514 Ooqwool Wony

City

apes " FL |5,

B. The above named entity submils this statement for the purpose ol changing its registered

Ihe abligations of registEed agent

SIGNATURE

C,U%m ) PMS"\CLLI’LJ“ QLﬂtS‘i’-«.f_d prg\—:\i‘ % '|O"1| ole

office or regisle\arec agenl. of both, in the State of Florida. | am lamiliar with, and accept

Snwwﬁu um& ?lﬁf' m:mw z-::o% \WE: Wlnl signuture required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS iN 11

TILE PST {7 Delere IME 5T B Changs [ Addition
HAME CUGINI, LEDA HAME ClaGit ‘LEOA

STREET ADDRESS | 5569 SW CORAL TREE LANE STREETADDRESS | ST CnpwenG WY

CIFY-ST-21P PALM CITY, FL 34990 CIry-$7-21P POARLES  FU 24l

e [ Delete TITLE ) [ Change [ Addition
NAME NAME - _

STREET ADDRESS STREET ADDRESS - L'Si:;

CITY-ST-2IP CITY-ST-2IP S R A

TILE [ pelete nie [ Change (T Addilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS p

CHIY-$7- 2P CHY-ST-21P B LI i ‘gj

163 [ pelete TILE o SrREs M
NAME NAME =

STREET ADDAESS STAEET ADDRESS

CHY-§7-21P CITy-ST-21P

TITLE [ Delete THLE [J Change  [J Addilion
NAME HAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TiiLE O perete THLE U1 Change ] Addition
NAME NAME

SIREET ABDRESS STREET ADDRESS

CITY-ST-21P GIIY-St-4P

12. | hereby cerlity that the information supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Statules. | lurlher certify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation of the receiver Or trustee empowered lo execule this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE: % obada.

ith an address, with all other like empowered.

QU%"-V\J.FPMJ;M

x‘°/n[o\. 239-249- Yoo

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Datg

| e-7nt W AT ALY

Daytene Phone #

!“M'h-r P L

i ATT
L U LAROTROY \ Lo L e LY

N



