PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORRORATION )
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS
f

AR B

DOCUMENT # £03000W14432

1. Corporation Name

NATAC HERBAL EXTNACTS | INC

FILED
080CT |7 PH L: 30

SECRETARY OF STATE
TALLAHASSEE RGP

1u;1rf5ﬁ—-u1uagl~ﬂf% **1 UD.DU

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ’o
-
ZoD< MONAWE, TRAIL PO, BOX AN[2STH T m-\ : T i}ﬁ_fN _f7
BINS TP IZENTO
Suite, Apt. #, atc. Suite, Apt. #, atc. )
—_— 4. Date Incorporated or Qualified
To Do Business in Florida \0/15/ 2003 |
City & State City & State l
8. FFI Numbar Applied For
(NN FL AMAIT LAND A
\TLAND » ! SF -1 85344 Not Applicable
Zip Country Zip Country 6. 5875
Additional Fee required
XAl USA 224 VA CERTIFICATE OF STATUS DESIRED ] asiaiseliokbosami
7. Name and Address of Current Reglstered Agent
Namo
PETER. MO pen & E The reinstatement fee is imposed, except in
oot Addross (PO, Box Number o Not Acosorabie) circumstances which the entity did not receive
(== rass WU X Number is Not Accept e 4 . n .
200 A OMAW K TTodA LL the prlor. nqttces. By c‘heckmgl; this box, you
- are certifying the prier notices were not
Sita. Ant. #. Eic. received and requesting the reinstatement
fee be waived.
Citv State Zin Coda
MAUT LAND FL|=23. 1<)
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Sngnaiure of P 1 p)
d Agent [ — l( Y Date _ |0/|5/08
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1 Name of Street Address of Each . ,
Titles Officers and/or Directors Officer and/or Director City / State / Zip
IR, eETeEe w0 Pl & 2009 MpAYAWRK. TrA L MALTTANMD /?—'4_/32,:}9

11 =270 =21

10170 —-EIIDE'I-'"EIIS kB0, U

SIGNATURE:

10. | centify that | am an officer or directer of the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carparate name salisfies the requirements of section 607.0401 or 617.0401, 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 contained in Chapter 119, F.S. The information indicated
an this application is true and accurate. and my signature shall have the same legal effect a5 if made under oath.

=

w/1s/08  @ua)sze 462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytlima Phone #




