N

“APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATION

DOCUMENT # p94000002865

1. Corporation Name

ORAZAL NUTRITION INC

Principal Place of Business Mailing Address

1943 S.W. 8 ST
MIAMT,FLA. 33135

I above addresses arg incomect in any way, line through incorrect information and enter cormrection below. ’ o'omrwﬁnf "J ﬁls SPACE
2. New Pnncipal Olfice Address, I Applicable 3. New Mailing Address, !! Applicable 4, Datainco ted or Qualified
| __SAME_AS AROVE 1o Do Business In Florida gy
Sufle, Apt. ¥, olc. Suuesm. q e‘chS. AROVE 01-12-1994 7

5. FEINumber o

City & State City & Stale
B.
2p Country Zip Country CERTIFIGATE OF STATUS DESIRED
7. Names and Sireet Addrosses of Each Qfficer andfor Director {Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Streel Address of Each N
Titla(s) and/or Directors Officer and/or Director City /'State / Zip.
1 2 3 (Do NOT Usg Post Office Box Numbars) 4 R
S ST
Pres. | LAZARO GARCIA 12531 N.W, 7 IN MIAMI, FLA.-33188 -
= = B
-11/26/96--01104=-026 -
WRORS7S, 00 M55, 00
8. Name and Address of Current Reglistered Agent 9. Name snct Address of Néw Registered Agent
Narme i R 53
LAZARO GARCIA |~ Seet Address (PO, Box Numbor 15 et Aoceblapl.é) —
12531 N.W. 7 Ln : . :
MIAMI,FLA, 33182 S, Apl. 4. 1.
iy Y .
/ S i HE e

10, |, being sppointed the 1 agent of the above named corperation, am familiar with and necepfll"m 6b1lg_ailon§ ol Section 307.0505: F‘S i

LAZARD GARCIA . ' 'bug’/.11.9:96.

Signature ol
Rogistered Agonl

REGISTERED AGENT MUST SIGN *

- V .
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes. Yes

45

. L ar LRI Vi AR TSN R I AL Lt LU
12. | do haroby cenity Lhat the infermation supplied with thia filing is volunlnglly fumishad and doos not qualify for the exomplion stated 119,07(3)(k}. Florida Statutes. ! re-
leasg tho Division of Corporations rom any lability of non-complionce with Section 119.07(3) (k) In tha eveni that tha information s ia deemed exompt Irom public acoess., 1
cortify Ihat | am an officor or diroctor or the receivar of rusloe empowored 10 oxocule this application as provided for in chaplar 607 or.617, F.S. | further that when filing'
ihis roinstatamem npplication tha reason for dissolution has bean eliminaled, ‘he corparate name sallsties the requirements of section 607.0401 or 8170401, F.S .,
loudu owcvl?I by Iho corporation have bearyfald. The informalion indicated on tnis applicalion is true and accurate,-and my signature shall Reve tha sama Hgn! qﬂ?d,'
under oalh. . ! e i e 3 AR

SIGNATURE:




