APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham '
. @ﬁ’ Secretary of State
R E,l NSTATEMENT i DIVISION OF CORPORATIONS

DOCUMENT #  P92000005808 SECRETARY OF STATE
rporaton Name ALLAH

ASSEE, FLORIDA
NATURAL SOLUTIONS, INC.

Pnncipal Place of Businass Mailing Address

415 MONROE DRIVE PO. BOX 2162
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 3316
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If above addresses are incorrect in any way, line through Incorrect inlormation and enler corraction below. §

2. Naw Prncipal Otica Address, It Applicable 3. New Mailing Qilice Addrass, I} Applicable 4. Data inco arated or Qualifiad
To Do Businecs In Florida 1 1“6“992
Suite, Apt_#, elc. Suits, Apl. #, elg,
5. FEINumbor Applied For
City & Stale City & State 650370248 Not Appllcable

6.

Zp Counlry Zip Country CERTIFICATE OF STATUS DESIAED [ ] B

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list &1 least 3 directors)

Nama of Oliicars Streot Address of Each
Title(s) and/or Directors Otficer and/or Director City / Stato / Zip
i 2 3 {Da NOT Uso Posi Office Box Numbars) 4
”D- DRIGGERS, WILLIAM § 415 MONROE DRIVE W. PALM BEACH FL 33405

DRigners Aue-vaee  |ais dwne Deivs ©. il Mﬂ.ss%s‘

SI;iDDI'I”DU-fG 5256——5S
el S o/t W T ] e 4~y [k
[ (35 18 ST § Rk 3 B o 15 4 8

FERE3TS. 00 $9RE3TS, 00

JhPR-31-d,

8. Name and Address of Current Registered Agont 9. Nemo and Address of o\ﬁew Reg!stered Agent ;
Name g

DRIGGERS, WILLIAM &

! Straot Address {£2.0. Box Numbg ia Not Acceptabls)
50440-SOCIEFY-PLAGE EAST IS Mowese DI i
WEST PALM BEACH FL Suite, Apt. A, Elf.:/.‘j &

I Siaie |2
FL | 35005

Signalure of
Registored Agent _

n_s2 /0 fFC

Does this corporation pay any intangible tax to the E/ (Soo othar sido for Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on Inianghlo tax.)

ﬁsmsmnn‘b’AeENT MUST SIGN

12. ! contily that | am an ollicet of director of tha rocelver or lrugtas empowered to oxocule this application a5 provided for In chaplor 607 or 817, F.8, | furthor certify that whan flling
This rainstatement application, the reason for dissolution has boon eliminated, 1ho corporate name satisfhios the roquirements of section 607.0401 or 617.0401, F.S., that all foocs
owed by the corporation have hoon pald and Iho names of Individuals Lsted on thig form do no! quallly for an exemption undar section $18.07(3){i), F.S. Tho information Indicated
on this application is true and accurate, and my signature shall h, same logal offoct as Il madoe undor oath.

5o/
* 12/acfrc 533-2507

Dalb Daylima Fhone #

SIGNATURE:

e




