« ST

_JLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L
- FLORIDA DEPARTMENT OF STATE

(.'JORPORATION : Katherine Harris £ E L ? )

REINSTATEMENT i ; Secretary of State BF B b e

DIVISICN OF CORPORATIONS

DOCUMENT # $94000052580

1. Corporation Name

GLOBAL NUTRITIONAL CONCEPTS, INC.

2. Principal Office Address 3. Mailing Office Address

12260 S.W. 53rd St. 9990 S.W. 77th Avenue EM‘E‘ ’
Suite, Apt. #, etc. Suite, Apt. #, etg. 30 &N@ 5 ﬂ B EE@B

Suite 603 Suite % D o

To Do Busnoss n Fonca  7/15/94
City & State City & State ,

Cooper Clty, Fl Miami, FI, 33156 5. FEI Number | _lapplied For
= -~ —— - - il A . ) T 65+ 0505508 Not Applicable
Zip Country Zip Country 6. - T

33330 USA 33156 USA CERTIFICATE OF STATUS DESIRED [] [aiieses

7. Name and Address of Current Registered Agent
Name .
John A. Margolis, Esd. = “—14 i 1._“3 :;}—T"
Street Address (P.O. Box Number is Nat Acceptable) =12 1_{-‘«-‘ ===
o N 9990 S.W. 77th Avenue #’*ﬁ'* ISD.UD 3‘**‘» 5 .DD
Suite, Apt. #, Ete. - .
"<~ Suite 330
City State Zip Code
. FL | 33156

8. |, being appointed th¢' refjistere: agent of the above named corporation, am famlhar with and accept the obligations of section 807.0505 or 617.0503, F.S.

gieg_;i::::;t’xgenl , Date ////f/&/

REGISTERED AGENT MUST SIGN

CRZEQ81 (9/00)

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

’ f Add f E ) '
Titles Officers zﬁm’?)fDirectors sgfl'-ﬁt?l;r andn/a:rslgi(e;%rr‘ Chy ! State / Zip
Suite 603 X
P/D | Ismael Gonzalez 12260 S.W. 53rd Street |Cooper City, FL 33330

S/T/D| Donald Montellese 12260 SwW 53 St., Suite 603 Cooper City, FL 33330

18

10. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401-or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namgs of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The infarmation indicated
on this application is true 7ura|e and my signgture shall have the same legal effect as if made under oath.

M»—Qr PLES [DEn I \&\O\\O\ 1-800-515-6251

D NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

susmz!une AND TYPED




