L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,EQRM.
7’ PR P VY LT
APPLICATIOND, \ <% » ND
FORO\ s ga T + e FLORIDA DEPARTMENT OF STATE FILED
A DIVISION OF CORPORATIONS
REINSTATEMENT ¥

DOCUMENT # ml-\éOOO(o\\L'\(o

1. Corporation Name

Narural Seftings, Tne.

Mailing Address

2736 N Andeews Ave.
Swaatre {7

.

If above addresses are incorrect in any way, line through incorrect information and enter correction balow,

Principal Place of Business

2736 N. Andvews Ave..
Suive V70

o)
wa - Pl 2330 . LQW&.JT-‘L&S\\

1997 FEB 14 PY 15 33

SECRETARY OF STA
TALLAHASSEE, FL OR-{E%A

DO NOT WRITE IN THIS SPACE

2. New Mailing Address, If Applicable

3. New Principal Office Address, i Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
%12 ]as

5. FE| Numbar

Applied For

5- 05 V5204

Suite, Apt. #, etc. Suita, Apt. ¥, efc.
City & State City & State
2ip Couniry Zip Country

6

CERTIFICATE OF STATUS DESIRED [_]

7. Names and Street Addrassas of Each Officer and/or Diractor (Florida nonprofit corporations must list at lgast 3 directors)

Not Applicable

Name of Officers Street Address of Each

Titla{s)
1. 2

and/or Directors

Officer and/or Director
3 {Do NOT Use Post Office Box Numbers)

City / State / Zip
4

Elaine. MeKibben

14 sw 22nd Avenue

‘é‘f:(\D nnis MeKideen

WA 2 227 Aveque

B loud. FL 23312
Fr.loud  FL 33312

41

HONNZ 090304 ——9

027 1879 T—01028=—
MHOBG.DIJ %1080, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Elaine. MeKibben
\a SwW 22«4 Ave..

Frilova. | FL 223242

Name

Elaine.  ™MeKibhen

NV .

Street Address (P.0O. Box Number is Not Acceptable)

22nd:

CR2EO40 (5/94)

Ve, .

Suite. Apt. #, Etc.

cny‘:‘r' LQ\LA

State | Zip Code
FL | 2332|2
on 607.0505, F.S.

10. ), being appointed the rpgistered agent of the above named corporation, am familiar with and accept the obligations of Secli

Signature of

Hegistered Agent

(e

REGISTERED AGENT MUST SIGN

oo 2]13)97

1 f If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:] additional information.}

(See other side for

12¢ Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes |ﬂ No (]

(See other side 1gr information
on intangible tax.)

13. | do hereby certity that the information supplied with this filing is volurtarily furnished and does not qualily for the exemption stated in Section 119.07(3}k), Fiorida Statutes. | re-
leasa the Division of Corporations from any liability of non-cempiiance with Section 119,07(3)(k) in the event that the information supplied is desmed axampt from public access. |
certify thal | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 68?
this reinstalement application the reason far dissolution has been eliminated, the co

under oath.

SIGNATURE: &a-wu Meli b E\m’f\c Mﬁc_.kibbeﬁ 2.!\?:\_91 (Q5'\)_5,.‘3L}-03>Q7

Ll AR iPnE AR Ifs T rrirre reds P IAS TS Al A BB - arum

rate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is frue and aceurats, and my signature shall have the same lagal effect as it made

or 617, F.5. 1 further certity that when filin

ey g ———————



