2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P06000067390 SECRETARY OF 574t
1. Entity Name - - DIVISION OF CORPGRAT
NATURAL ALTERNATIVE PHARMACEUTICALS, INC.
08 APR 23 AMI0: I8

Principal Place of Busmess Mailing Address
13511 NW 20TH ST 13511 NW 20TH ST
SUNRISE, FL 33323 SUNRISE, FL 33323 _
P e T[S VARG MTRRIIER A

Suite, Apt. #, etc. Suite, Apt. #, otc. 04172008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEl Number Applied For

AR ~ 393/ 9 Y 1~ Not Apoticatile
2ip Couniry Zp Country S, Certificate of Status Desired O Eeselgesqtﬁ‘::(;“ma!
6. Name and Address of Current Registered Agent -7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agenl.

SIGNATURE
Sigratura. typed or printed name of registered agent and titls if applicatie {NOTE: Ragistsrad Agent sigratyre reguired when reinstating) DATE
Y ——— . - - In accordance with s. 607.193(2}(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Delete TIFLE [ Change [ Aodition
NAME AYESH, MAHMOUD NAME 5[’_’“‘_] 1 2 5356 1 85
STREET ADDRESS | 13511 NW 20TH ST STREET ADDAESS i:l4.-f23 S08--01026—-024% **BUU BU
CITY-ST-2IP SUNRISE, FL 33323 CITY-81-2IP -
TITLE VPD O pelete TITLE O change [ Addition
NAME EL HALWAGY, ALAA ATTIA NAME
STREET ADDAESS | 13511 NW 20TH ST STREET ADDRESS
CiTY-5T-2IP SUNRISE, FL 33323 CITY-8T-2IP
TITLE VFD O pelete TIFLE [ change [ Addition
HAME MAHMOUD NAKHLA, HANAA MOSTAFA NAME
STREET ADDRESS | 13511 NW 20TH ST STREET ADDRESS
CiTY-ST-ZP SUNRISE, FL 33323 CITY-ST-2IP

TITLE O pelete TILE [J Chan [ addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY- §T-2P Cy-ST-21P /\1\
- T 13

e O osete T | T Chatie Addition
HAME HAME ‘ TE NT /r] —
STREET ADDRESS STREET ADDRESS RE ..NSTA § ‘

GITY-ST-2IP CITY-8T-2IP

TITLE 1 palete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infoermation
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like #mpowered.

SIGNATURE: __— 7Rt B oD AYESH  o#/17/08 (459)877 9433
WD OR PRINTEy{!ME ?F SIGNHNG OFFICER OR QIRECTOR Date Daytme Phone #

7




