~ - - 2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

W80CT 24 AY 9: 50

DOCUMENT # P03000056788

1. Entity Name

BIO. NATURAL SUPPLEMENT, INC.

Principal Place of Business Mailing Address SE CRE TA RY OF ST
ATE
9100 S. DADELAND BLVD. 9100 S. DADELAND BLVD. TALLAHASS
SYUTE #905 SYUTE #905 EE. FLORID
MIAMI, FL 33156 MIAMI, FL 33156
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll“ll‘ ||| "‘Il ”l"“m |Im |||“ mll I“‘l |[|“!|||“|||||||||I| ” |m
285 WE 183 sT | X85 e 183 =T
Sl et j*/eEtc'D / Site. "#‘" Y ‘"“", sol 10202008  REIN-P CR2E098 (1/07)
ty & State City & State 4. FEI Number Applied For
\J'Q,td LA ;'PL Ave~nTona ? | 04-3759610 Not Applicable
Ia1c " | BSlowaay |- 32160 - Cf?;"rwwm 5 CortlcaioolSivoDesied [ BRT3 Aenel
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Repistered Agent
Name
MARTINEZ, GUILLERMO MariTza S aeton

10701 SW 102ND AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176 A8SINE @3 ST # |50/

v pyvenTota FL | 85|60

e.pupose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named enifty submits this state \
the abligations of reg a ﬁl agent. ) /h/ 2
SIGNATUREA Cﬂ jz@/ @75
Signature, typed of printed name of registered agent and ttls it prihli. (NCTE: Registersd Agant signature requirad whaen reinstating) DATE
7
FiLE NOWN! FEE IS $150.00 In accordance with s. 607,193(2)(b), F .., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notlce_._
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TLE PD KEhangn 3 acdiion
NAME BARTON, MARTIZA NAME Pawony MawiTzA
STREET ADDRESS | 9100 S, DADELAND BLVD. #905 SREETADDRESS | A e NE 83 ST. #—‘ 50’
CITY-5T-2P MIAMI, FL 33156 CITY-ST-21P pvenTuRA BPL 33 160
TLE D melme LE ’ [ Change  [J Addition
HAME BAKULA, GUILLERMO NAME
i1 ST2S0O037
STREET AORESS | 9100 S. DADELAND BLVD. #905 STREET ADDRESS _‘fl_:UfL' 132 4
orv-st-zp | MIAMI, FL 33156 CITY-§1-2p 10/24,,08--01023--045 3H1 =0, 00
TITLE 3 Deiele me O Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-2p CITY-ST-ZiP
TITLE ] pelate TILE ge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS A ‘ E E g
CTy-§1-70 omy-st-ze Y F‘N ST Q»{/l}
THLE [ Delete THLE b - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2P .
MLE : [ oelete TITLE [ Change  [] Addiion
NAME - NAME ) ot
STREET ADDRESS STREET ADDRESS o
CITY-$1-2P CITY-ST-2IP . -. T

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trusiee & d o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al like empowered. /

SIGNATURE: G OFFICER OR DIRECTOR Daytima Phone #




