2008 FOR PROFIT CORPORATION

REINSTATEMENT

FiliED

DOCUMENT # P06000108151

1. Entity Name

NATURAL RESOURCES U.S. INC

e

SECRETARY OF STATE
DIVISION OF CORPORATIONS

0BMAR 21 PH 1: 28

Principal Place of Business

11911 US HWV 1
I“‘!ORTH PALM BEACH, FL 33408

Mailing Address

11911 US HWY 1
NORTH PALM BEACH, FL

33408

A Principat Place of Business - No P.O. Bax # 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

PETRUCCI; MICHAEL
14871 73 ROAD NORTH
LOXAHATCHEE, FL 33470

02212008 REIN-P CRZ2E098 (1/07)
City & State City & Stale 4, FEI Number Applied For
¥ TNot Applicable

Zi Count Zi Count| i

" ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Namc and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
e - -_— - Name—— - - ; = =

Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

the obligations of regisiered agent.

SKGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accepl

Swgnature, lyped or pented name of regstered agen and ttie f appcable.

(NOTE: Registersa Agent signaturs regquired when reinatating)

FILE NOW!!! FEE IS5 $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did net receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PRES T Cetete TLE - [C3 change  [7] Aduilion
NAME PETRUCCI, MICHAEL NAME
STREET ADORESS | 14871 73 ROAD NORTH STREET ADDRESS
CIY-ST-2P LOXAHATCHEE, FL 33470 CITY-57- AP
TILE 1 Delete TLE [ change ] Addition
wi e 00121418759
(] -

STREET ADDRESS STREET ADDRESS 3/97 /3 Y -
CITY-ST-2P CITY-ST-2P J3/27/03--01007 016 #450.00
TLE 1 Delete TITLE [3 Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cr=stear —[——— ﬁ? ‘7 o B B L - - --
TEE B S p(,[ / {81 verete TME [JChange (] Adilion
NAME NAME ’
STREET ADDAESS STREET ADORESS

e )
CATY-ST-2P QE‘N Tﬂ‘TE ﬂ P 6} ~ orY-gi-2p
me ESmEER s et prpp—— 7, ¢ CItrange £ Addition
NAME ‘ NAME
STREET ADORESS = STREET ABDRESS
CiTY-ST-2P s TIY-S1-2P
TMLE 1 pelete TLE T O change ] Addition
NAME NAME T
STREET ADDRESS STAEET ADDRESS
LIY-S87-AP GITY-S1-2P

indicated on this report or supplemental re
of the corporation or

b
SIGNATURE: L

12. | hereby certily thal the informiation supplicd with this liing does not qualily for the exemnplions contained in Chapter 119, Horida Statutes. | further centity that the information
1i5 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

the receiver or trustee req to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Biock 10 or Block t1if
changed, or on an attachment with an ?:ld h a ¥ gther like empowered

BIGNATURE AND TYPED OR PRINTED NAME

DF SIGNING OFFICER OR DSRECTOR

%ﬁ 2s/ox

Daywne Phone #

T




