| ATTACUMENT | oF 2
* - 2009 FOR PROFIT CORPORATION

"

REINSTATEMENT FILED

P 69238 SECRETARY OF STATE
P Ec?t? ngjm'yENT #P080000 TALL ARASSEE, FLORIDA
NATALIE'S NATURAL HEALTH COMPANY
08 0CT -5 AM10: 01 .

Principal Place of Business Mailing Address
1355 PINELLAS BAYWAY, STE. 7 1355 PINELLAS BAYWAY, STE. 7
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
R AR R

Suite. Apt. #, etc. Suite, Apt. #, efc. 09292009 REIN-P CR2E098 (1/07)

Cily & State City & State 4. FEI Number Applied For

6 - 39845 2. Not Applicable
2p Country Zip Country 8. Certilicate of Stalus Desired O gei‘;fql‘;?;:ﬁo"al
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nare ) P ? '
SRIECEERTHTRERASP A. PMAZSHALL &, ELS SN
1840-QWN-2OND-GT. Streeg Address (P.O. Box Number is Not Acc?[ab!e)
STHFLO0R- S/5p P TH 2 . rEANE L
WHAME-EL-33145
City g 7 F L Z'i_[; Code
T SETERSBLS z70 7

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

the obligations of registered agent. %/r/-
s;emmunM G ~2P-0G
igratdie, typed or printed name of reqestarsd ageni and bile il applicable. (NOTE: Ragistared Agent sipnature requlsed when reinstating) DATE

FILE NOWIl! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2010, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE DPS FDelete TITLE - . CE[Cnange [ addition
NAME BREFMANNATALIE-C. NAME 7255 AT AL E -

¢ CoRar p,f 2 J—% RArcrmy, Sre. 7

STREET ADDAESS | 1355 PINELLAS BAYWAY, STE. 7 SIREET ADDRESS | / B~ s F]
cmy-51-2¢ | TIERRA VERDE, FL 33715 onsie | Frerrd Verrd, Ar 33 7/s
TITLE O nelete WLE -E= !:l g‘ 15 J?-fi-‘!ﬁ E@){E_a_we _[:] Agdition
e e 10705 03~-T107T-- 006~ PeT50. 00
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY. ST-ZIP
TITLE [ Detste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 17 | omv-s-e
TITLE O De|e|e'lm TITLE [ Change  [J Addilion
NAME . ﬁ’ NAME
STREET ADDRESS “ g O O STREET ADDRESS
CITY-ST-2P / aiTy-ST-2P
THLE \R [ pelete TME [ Grange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ciy-S1-ZIP /
TLE [ pelete TTLE [ Crange  [] Adartion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 118. Florica Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae iegal efiect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fforida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with ail other like empo:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNMG OFFICER OR DIRECTOR Dete Dayiime Phona #

V]

SIGNATURE: __ A O e q/}lc/{/@.ﬁf 71 29-142-1S




October 1, 2009
To Whom It May Concemn:

Please find enclosed my check of $150.00 (no prior notice of expiration was received from the state) with
the Reinstatement application.

Sincerely,

Neodod e [ornmuer™
Natalie Cormier
Natalie’s Natural Health



