PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /& \E FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 JUL 23 PHI2: 59

SECKETARY OF S
DOGUMENT # P02000095747 CALLAHASSEE i OREA

1. Corporation Name

NUTRIR CORPORATION

8260 W. FLAGLER STREET
8260 W. FLAGLER STREET

4 mn .
2. F:rincipal Office Address 3. Mailing Office Address REHEJSTATE Fl: ir(]f O 3 O b’ s
8260 W. FLAGLER STREET 8260 W. FLAGLER STREET AT 053
Suite. Apt. #, efc. e Suite, Apt. #, etc.
. e T v -—= — - -|-4Cate incurporaled or Qualitied —
2C 2C Télgonggs'i):é:sein%rleﬁdz 8,9/04/2002
City & State City & State 5
. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 61-1425668 Not Appicanie
Zip Country Zip Country 6. "
33144 DADE 33144 DADE CERTIFICATE GF STATUS DESIRED i/ |l
7. Name and Address of Current Registered Agent
Name
JULIO C. MOLINA
Street Address (P.O. Box Number is Not Acceptable) .;‘:‘_‘lj[j l:'.é: EE';! 4 4 5}:’;. E =
8260 W. FLAGLER STREET 07/23/D4--01009--005 #3000 10

23_13&, Apt. #, Etc. ﬂ

iy
MIAMI,

State Zip Code

Va FL | 33144

3
8. |, being appeinted the registered agent of the W n, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8. =
Sigrature of 2
Registered Agent Date 07/20/2004 g
S FETSTERtD AGENTMUST SIGN ©
9. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of . Street Address of Each . .
Titles Officers-and/or Directors Officer and/for Direcior City / State / Zip
D CAMARGO CAMPEROS, JORGE R. | 8260 W. FLAGLER ST. #2:C ) MIAMI, FIT. 33144 - —

N 7 AR
B ——— N”"

e een paid and, thefngmes of |ndnr|duals ligted on this form do not quallfy for an exemption under section 119. 07(3)(|) F.S. The miormatron indicated
dAccurate, y $ighature shafl have the same legal effect as if made under cath.
g ——.

on this application ig

SIGNATURE: | 07/20/2004 (305) 559-9070
“‘—SI'G'NT'TURE AND TYPED OR PRINTED NAMEM R Date Daytirme Phane #

/




