PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION = 3\ FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT Relihips Secretary of State 50
v DIVISION OF CORPORATIONS 07 0EC 27 A T

TATE

DOCUMENT # P92000003316 ek FLoRon

BROOKSIDE NUTRITION CENTER, INC.

2, Principal Office Address - No P.O. Box # . Mailing Office Address

6582 N. STATE ROAD 7|6582 N. STATE ROAD 7 ot o

Suite, Apt. #, otc. Suite, Apt. #, otC.

— — Do bomamesnroa . 11/04/1992
COCONUT CREEK, FL| COCONUT CREEK, FL | 85487705 e
Z§3073 éouRmerARD %3073 guRmOWARD 8 CEATIFIGATE OF STATUS DESIREDD il

7. Name and Address of Current Registered Agent

g‘bUTH FLOR'DA TAX : .-.I\’\C ) DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

g66185§oﬁwrvgﬁ}sw dRIVE the prior notices. By checking this box, you

are certifying the prior notices were not

gUrTECB received and requesting the reinstatement

: o _ fee be waived.
DAVIE Fi.| 33328
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8. |. being appointed the registered /nl pea /e 1, d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
oy
Signature of
Registered Agant Date 1 2/24/2007

7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip

BERNARDO YIBIRIN |6582 N. STATE ROAD 7 |COCONUT CREEK, FL 33073

ROSARIO YIBIRIN 6582 N. STATE ROAD 7|COCONUT CREEK, FL 33073

SERGIO YIBIRIN 6582 N. STATE ROAD 7 |COCONUT CREEK, FL 33073

0g|O0

GINETH MENDEZ 6582 N. STATE ROAD 7|COCONUT CREEK, FL 33073

q l‘__,ll _5"__*
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10. | certify that | am an oﬂlcer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement ag " 1, the reason for dtssotuuon has been eliminated, the corporate name satisfies the requirements of segtion 607.0401 or 617.0401, F.5., that all fees
‘ation haye been paid and the pames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicatior] is tru? accurate, and g < ture shail have the same legal effect as if made under oath.

@%qufa Bl Bl e lg 58 rLI4~12/24/2007 754-422-4044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e f;l/cl?

REINSTATEMENT 6407



