PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT, OF STATE

APPLICATION : : YRR
FOR Jim Smith rf F“»--
Secretary of State
REINSTATEMﬁ,ErN;E- DIVISION OF GORPORATIONS no 0ER -5 pM o[ h8

DOCUMENT #  P93000087677 -

B el
. CRETART OF o
1. Corporation Name %ﬁ] ;f* .,|:>.-a— ],f.mil,l!\

M.G. NUTRITION CORP.

Principal Place of Business Maiting Address
MIAMI FL 33165 MIAMI FL 33165
us us

BEIIGTATERATN

R TR ?,gz?dl’

It above addresses are incorrect in any way, ling through incorrect infermation and enter correction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified h b
To Do Business in Florida 12’20’1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 5. FEI Number Applied For
City & State City & State 65-0466167 Not Applicable
= — = -6 __ .
2ip Couniry ap Catntry CERTIFICATE OF STATUS DESIRED L] [Nt

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

[Te(s) | andlor Dieciors |, Difcer andior irector \ City / State / Zip
PD MONTIEL, WILLIAM JR 8803 SW 112 PLACE MIAMI FL 33176
VD GUTIERREZ, LUIS 14393 SW 45 TERR MIAMI FL
sD MONTIEL, WILLIAM SR 6941 SW 128 CT MIAMI FL
™ GALLEGOS, VAN 2935 SW 80 AVE MIAM! FL
e T [ 1O P Wl i o W =
(1701 0p 10000 #7010
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5
- : 2
MONTIEL’ WILLIAM JR Street Address {P.O. Box Number is Not Acceptable) g
8603 SW 112 PLACE . I R i1
MIAM! FL 33176 Suite, Apt. #, Etc. (5]
City State | Zip Code
FL

10. I, being appointed the registered agent ofgthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of Su 5% J’U) Rﬂ;@% IRED - //-Q@,OZ/

Registered Agent
' REGISTZRED AGENT MUST SIGN

11. | certify that | am an officer or dired{or or the regefler or trustee empowerad 10 execute this appiication as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the red dissolution has been gliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: )%B@/&&%% Ot 28 20— 3o - 2271y ¢3

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




