FILED

DOCUMENT # P01082 930EC~6 AM 9: 39
1. Corporation Name Sﬁ.c '[ARY OF gT -';E
NATIONAL PROTEIN CORPORATION 7“-"'&%*3955- FLERIDA

[

Principal Place of Business Mailing Address
SHFE-I02- SUFE-Tee-

BOGARION-F—34H BOGA-RATON-F-83434
If above addresses are incorrect in any way, line through incorrect information and enter ¢comrection below.
2 New Frinzipal Office Address, If Applicable 3. New Matling Cffice Address, If Applicabla 4. Date ) ated or Qualified
Te Do Business in Florida mm
Suite, Apt. #, eic. Suite, Apt. #, etc. "1_._@4
500 S.E. Meisner Blvd, pOO S.E. Meisner Blvd, 5. FEI Number Applied For
City & State City & State 13-3195047 Not Applicatio
Boca Raton, F1 Suite 811 Boca Raton, F1 Suite 811 Y
| Zip Country Zip Country ) 3
33432 33432 CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diraclors)
Name of Officers Street Address of Each
Title{s) ) and/or Directors 3 Officer and/cr Diractor 4 City / State / Zip
D SHAFF, SHEPARD 2001 NO. OCEAN BLVD. BOCA RATON FL 33431 1
StV SHAFF, EVA 2001 NO. OCEAN BLWD. BOCA RATON FL 33431
4
D SHAFF, EVA 2001 NO. OCEAN BLVD. BOCA RATON FL 33431
R
10000307056 1~—9 .4
— : =-12/15/799--01019—008 .4 ~
k150, 00 . wawx150.00 - | .
— 8. Name and Address of Current Registared Agent 2. Name and Add of New Regl d Agent
— Name §
CT CORPORATION SYSTEM e
Street Address (P.0. Box Number ks Not Acceptable)
1200 §. PINE 1SLAND ROAD §
PLANTATION FL 33324 Suits, Apt. #, Etc.
City raat [ZIp Code
10. }, being appainted tha regisiered agent of the abcve named corporalion, am familiar with and sccept the obligalions of Section 6070505, F.S.
Signature of i SRR :
Registered Agent PR AF R R Date
REGISTERED AGENT MUST SIGN
11. ! certify that | am an officer or directar or the recsiver or trusteefmpowered to execute this appllcaﬂon as pmvided ror in chumr 807 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has pfan eliminatad, the corporate name ction 807.0401 or §47.0401, F.S., that all fees
owed by the corporation have be viduals listed on this form do not qualify for nn oxompuon under saction 118.07(3)i), F.S. The itﬂorrna'hon indicated
on this application is true an: the same legal effect as if made under cath.
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR —ry




BRUCE LITT CPA PA
) 491 CLOSTER DOCK ROAD
CLOSTER, NJ 07624
Phone: (201) 784-3383
Fax: (201) 784-3385

November 19, 1999

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Our clients Shepard and Eva Shaff are the officers of:

National Protein Corporation 13-3195047
Suite 811

500 S.E. Meisner Blvd

Boca Raton, F1 33432

They use their home address for mail for the National Protein Corporation. Since they
moved during the last year, the Annual Report Statement for the Corporation did not
reach them.

Since Mr. Shaff is in his late seventies, and semi-retired, he did not realize that he had not
received this form or that it was due. Mr. Shaffis the one who handles the affairs of the
Corporation, which only conducts a limited amount of business.

Since the delay was not intentional and Mr. Shaff has always handled the affairs of the
Corporation in a conscientious manner, he requests that you abate the late filing penalty
and accept the corporatiorls check for $150 in payment of the annual fee.

" Bruce Litt, CPA, PA




