PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.;

: &E%.. FLORIDA DEPARTMENT OF STATE AND
APPLFJgf;TPON 13, Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 88 0EC 24 AMII: |0

DOCUMENT # ’ SECRETARY OF ST
1. Corporation Name Qc\q DOO D %1133 - £ LL ;-Ji HASS‘;{:g»rFEﬁ%-’f-gé

E & L NUTRITION, INC. AO0 P2 v aSd——2
: a TR  =12730/88--1053--812
Brincipal Place of Business ailing Address Same _ seeS00, 00 900,00

6595 NW 36 Street suite 311
Miami FL 33166 o

If above addresses are incarrect In any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addregs, If Applicable 4, Date Incarporated ar Qualifisd ] ;
To Do, Bu;‘i)ness in Florida 11-09-1994
Suite, Apt. #, elc. i o Suite, Apl. #, etc. ,
5. FEI Number Applied For .
Thy & State T =" City &State ~ e |~ s 650532896 - Not Applicable
- - - - SB.75 Additional Fée required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED | |t

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit carporations must list at least 3 directers)

Name of Qificers Street Address of Each .
Title(s) andfor Directors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post gﬂjce Box Np_mbers) ’ 4
P Ernesto Garcia 2261 SW. 98 Court Miami, FL 33165
v Leonardo Garcia 700 NW 106 ave. # 3 Miami,FL 33172
- A a‘ Nt
BT
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T T i . - Name .
Ernesto Garcia
e _Street Address (P.D. Box Number is Not Acceptable) )
) o | 727¢1 Sw 98 Court oo )
Suite, Apt. #, Etc. B N
City . ] State | Zip Code
Miami ) FL| 33165
10. 1, being appointed the registeragi-qgent of the ?ove named cerporation, arn familiar with and accept the obligations of Section 607.0505, F.S. - -
ignature of ' = P .
Elggiit:igr? Agent : : s - -~ Date 12-21-98
_,/—F}EGISTERED AGENT MUST SIGN » i c

11. Does this corporation pay any intangible tax to the : (See other side for information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes No | on intangiole tax.)

=

12. 1 certify that | am an officer or director or the recaiver of trusiee empowered to execute this application as provided far In chapter 607 or 817, F.S. 1 further certify that when filing
this rainstatement application, the reason for dissalution has been eliminated, the corporaie narne satisfies the requirements of section 607.0401 or 817.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemption under section 118.07(3) (i}, F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

Ernesto Garcia 12-21-98 (395)871-2484

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR!

CR2ED4D [12/96)

REINSTATEMENTS-48




