PLEEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 0L AJG 23 M i 723

DIVISION OF CORPORATIONS

SECRET LA

SN
DOCUMENT # P03000111838 TRLLY mwu__. FLORIDA

1. Corporation Name
BIONATURAL SOLUTICONS, CORP

1835 E. HALLANDALLE BEACH BLY
O0o04904 3]
1835 E. HALLANDALLE BEACH BLV 03723 fU4-~81lL:l:l3D— -:!i Jﬂg‘% R - 1%0 "

2. Principal Office Address 3. Mailing Offico Address. - -
1835 E. HALLANDALLE BEACH BL\ (1835 E. HALLANDALLE BEACH BLV
Suite, Apl. #, etc. Suite, Apt. #, eic.
135 135 4. Date Incorporated or Qualified
To Do Business in Florida 10/09/2003
City & State City & State
HALLAN DALLE, FLORIDA HALLAN DALLE, FLORIDA 5. FEI Number Applied For
: 51-0516649 Not Applicable
Zip Country Zip Country 6.
33009 uUsA 33009 USA ceRTIFICATE OF STATUS peseD (] Aot

7. Name and Address of Current Registered Agent

Name
PATRICIA FERNANDEZ

Street Address (P.O. Box Number is Not Acceptable)
1835 E. HALLANDALLE BEACH BLV

Suite, Apt. #, Etc.
135

City - State Zip Code
HALLA LE FL | 33009

8. |, being appointed the steredagent ofthe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent b Date

/ /ﬁEGISTERED AGENT MUST SIGN

9. Namas ang Mdresses of éad‘éﬂicer and/or Director (Florida nonprofit corperations must list at least 3 directors)
=

Titles Officers :Iﬁm'iro :Direcloa's - - - SOtfrf:efetr?r?dr?srs Ig{rsg‘tg? - Gity / State / Zip
PD PATRICIA M, FERNANDEZ 1835 E. HALLANDALLE BEACH BLY, | HALLANDALLE, FL 33009

10. 1 cesdify that | am an officep’orjdirectoF or theyeceiver or trustee ampowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applic reason fof dissolution has been eliminated, the carporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hi eepaid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application s true dpdjaccurate, agd my signature shall have the same legal effect as if made under oath.

_ 08/05/2004 954-764-0770

RE AND TYPED QR NTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE: /

[

CRZERS1 ($1/04)



1]

Miami, August 5, 2004

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32214

Re: BIONATURAL SOLUTIONS, CORP.
Doc Number P0O3000111838

Dear Sir or Madam:
Please find enclosed an application for reinstatement with our new address.

We have never received the 2004 Uniform Business Report. We think it was sent
to a different location.

We are enclosing a check for $150 to cover the following fees:
2004 Uniform Business Report

We want to ask you for consideration and waive the penalty for reinstatement of
our organization, which was incorporated in 2002,

" Your consideration will be greatly appreciated.

atricia
President

1835 E. Hallandalle Beach Blvd, # 135
Hallandalle, FL 33009



