PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%RM.

APPLICATION FLORMA CEPARTMENT OF STATE I, Y 5
FOR Glenda E. Hood . "'J\
Secretary of State F “' gﬂ E v
REINSTATEMENT DIVISION OF CORPORATIONS - -

DOCUMENT # P02000093409 qu R 30 F
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1. Corporation Nama e T U \D;\
RN L
NATURES’ PHARMACY INC. Tg’[‘; nih SoEs D
Principal Place of Business Mailing Address '
s e e |II|||I|||I(IIII|\H|II I
SUNRISE FL 33351 SUNRISE FL 33351
mv'd" '2! < ;
PEINSTATENEN!_gozptf~

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

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Dats Incorporated or Quatified
) ©  To Do Business in Florida —— 08/28/2002
Suite, Apt. #, etc, Suite, Apt. #, elc, I I
5. FEI Number Applied For
City & State City & State | Not Applicable
- - 6. $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [JEVASRSn gy

7. Namss and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

e |  Name ot oo 3 et ke of Ear 4 ciy state /2
SquifE FC Fyzri
P Frocodrd  Fran G3go N TITH PG 7
1021 Db 1
03730/04--01012—-014 300, (1)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
;:;JR Nh\:llfli;g?I-IlEPLAGE R e = Street Address ({P-O..Box Number.is Not Acceptable)s o ooz s _—-—_.__4.—’%
= et A T T S TSR et "I T - RS = g
SUNRISE FL 33351 Sufe AR W, S g

City State | Zip Code

FL

10. 1, being appointad the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of /

Registered Agent -7~

3 zr/w

Date

REGISTERED AGENT MUST SIGN

11, { certity that | am an officer or director ar the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE:CA 7 Z2% . . 7/1/1//o~f

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR Date Daytime Phona #

i»'\



Navune s Pharmacy Tne.

9380 N.W. 38" Place, Sunrise FL 33351
(561) 394-7891 FAX (561) 394-2338

Florida Department Of State
Secretary Of State

Diviston Of Corporations
P.O. Box 6327

Tallahassee, FL 32314

X

March 25th 2004

=

Gentlemen,

We did not receive the prior two uniform business reports.

Sincer/elyfi
% é‘/ﬁﬁ

odie Farr, President




