CORPORATION D, FLORIDA DEPARTMENT OF STATE

REINSTATEMENT

o3

OIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT#  P0200008056)

Nearly Natural Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Secretary of State 03SEP 29 H o:Lg

- T, 027Ta T

2. Principal Office Address 3. Mailing Offico Address GB{%&J —3':—'?] ].i-EBEi:i ﬂi r illr:"'l] (i

7216 NW 72nd Ave
Suite, Apt. #, efc. Suite, Apt. #, elc.

4. Date k ed or Qualifi d
Dt pored o QU (68/09/2002 |

City & State City & State

Miami _ 5. FEI Numbar Applied For  J
viami . 7 134216898 Not Applicabte
Zip Courttry T Vap T T - |-Countty — - - 6— — _

FL USA CERTIFICATE OF STATUS DESIRED L] i c

* _
7. Name and Address of Current Registered Agent
N . .
™ Robbie Singer

Street Address (P.O. Box Number is Not Acceptable)

1881 Washington Ave

Suite, Apt. #, Etc.

APT 2C

My ..
Miami

Sate | Zip Code

FL | 33166

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, £.S.

Signature of ﬂ ﬁ:/ts N X
Registared Agent 1 ¥

HEGIST AGENT MUST SIGN

oan_1/32 /03

9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must fist at least 3 directors)

Tittes Officars I::m':rd Directors %tﬂr?getrA::c;?:rB Ig:rscag: City / State / Zip
Presided Dennis Singer 12540 NW 76th ST Parkland, FL 33076

Vice Prg Robbie Singer 1881 Washington Ave APT 2C

Miami, FL. 33139

FE T RN . ——— ——

10. 1 cortify that | am an officer or director or the recaiver or trustee empowered 1o exscute this application as provided for in chapter 807 or 617, F.S. | further cartily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(), F.S, The information indicated

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

SIGNATURE: E%%FSBNWG OFFIC‘ER OR DIRECTOR 4/’2 }/0 g 5 05 7}5 - I 35 L/

Daytime Phone #

7’{7/70'

CR2EQB1 (10/02)



WA=

Nearly Natural

7216 NW 72" AVE
Miami, FL 33166

Office: 786-337-6414

Toll Free: (800) 711-0544
Fax: (305) 888-2198

To Whom It May Concern:

1 am submitting a corporation reinstatement form. I’ve just been informed that
my company Nearly Natural Inc. has been dissolved due to not submitting the required
forms. Both our company address and the registered agent address were not updated
correctly at the time the forms were sent out. Subsequently we did not receive any late

—-  -notifications. _The penalty the state requlres to reinstate the corporation would be a
~tremendous burden for our company at thlS point: *'m hoping;the.tardiness can be over
looked just this one time as we have learned a valuable lesson:

Thank you very much for your help,

<o

Robbie Singer

————



