PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2 & FLORIDA DEPARTMENT OF STATE

CORPORATION s A ¢ Stat
] ecretary of State .
REINSTATEMENT “\4“ DIVISION OF CORPORATIONS 09 JuL 13 AMII: 20

SECKE T

ARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # P04000092804

1. Corporation Name

Advanced Nutrition Consulting, Inc.

4!."31!’_‘—{.:5:44;328_,1 _
T Tl T e T
2. Principal Office Address - No P.O Box # 3. Mailing Office Addrass 07/14/09--01009--005  ** a8, Th
1414 NE 5th Terrace 1414 NE 5th Terrace CR2E081 (12/08)
Suite, Apt. #, efc. Sutte, Apt. #, elc, I&’ O?ATKREE
Apt. # ) 4. Dale ted or Qualitie
Pt #2 Apt. #2 To Do Busmass in Florida  0B/16/0F
City & State City & State I
8. FEI Number Applied Far
Fort Lauderdale, FL Fort Lauderdale, FL
' 20-1260844 Not Applicable
Zip Country Zip Country 6 75 B )
33304 USA 33304 USA CERTIFICATE OF STATUS DESIRED SB.mr P o oo
7. Name and Address of Current Reglstered Agent
hFj?aigf)berto Ng The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0O. Box Number is Not Acceptable)

1414 NE 5th Terrace the pl’iOl’ notices, By checking this hox, you

are certifying the prior notices were not

Suita, Apt. #, Elc.

Apt. #2 received and requesting the reinstatement

fae be waived.

State

~ FL

Zip Code

City
Fort Lauderdale 33304

N

}

N

|
rpar. tljon. am familiar with and aceept the obligations of section 607 0505 or 617.0503, F.5.

0> fo[oc'j

8. (, being appointad the registered agerll
/

V{\emamed [+
\ UN /

\ REGI‘PTERED AGENT MUST SIGN

9. Names and Street Addresses of Each

Signature of
Registered Agent

Date

1
icer and/or Director (Florida nonprofit corparations must list at least 3 directors)

; N H Street Adg f Each . .
Titles Cfficars ar?g:'groDireclors O;f?gar an£7§f8irer?1?:r City 7 State / Zip
P Rigoberto Ng 1414 NE 5th Terrace, Apt. #2 Fort Lauderdale, FL 33304

it

10. | certfy that | am an officer or director or the receiver or frustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, th reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that alf fees
awed by the corporation have beemypaid a

nd the names of ifflyidgald listed on this form do not qualify for an exemption cantained in Chapter 119, F.S. The information indicated
on this application is true and accunte, andamy sighature s aye the same legal effect as if made under cath.
. N -
07| lb( 0] Gs4-8S¢-

SIGNATURE:

SIGNATURE ANMD TYPED OR PRIN]TD NAME\OF SIANING OFFICER OR DIRECTOR

Date

Daytime Phone # 1 [ ‘Z'—L

T

\



