F
E;
;3
&
B
H

I I

ELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

“T APPLI FLORIDA DEPARTMENT OF STATE AW \I,i_ﬂ_
. Sandra B. Mortham RIRRE
Secretary of State
REINS DIVISION OF COHPORATIONS 98 F[.‘B AH || 06
DOCU MENT #
1. Comporation Name P9500001 0342 SECRETAHY OF S]ATE

INTERNATIONAL HERBAL DELIGHT, INC. TALLAHASSEE, FLORIDA

[ Principal Place of Business Malling Address

2121 WEST COLOMA DR. XM WEST 18TH STREET
li'é.ﬂlMI)O FL 32804 APOPKA FL 32703

It above addresses are Incorrect In any way, line through incorrect information and enter correction batow.

2. New Princlpal Office Address, T Applicable 3. New Malling Office Address, IT Applicable m
22} Woesr Q/‘,! ntal ) A & R B Beraas i Fora e 02/04/1995
| Sulte, Apl, ¥, otc. Suite, Apt. §, elc.
e - . . 0/"' 4".4 5. FEI Number Applied For
Chty & State Cily & State FC- i - 58-3207381 Nol Applicable
. . 6. g A
| Zp Counfry Zip 3280 Country - GERTIFICATE OF STATUS DESIRED [ o
7. Names and Streat Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each <1 E[|
1Ttlle(a} ’ N and/or Directors s (Do noT OIS BB 8 Rumbers) 4 Hﬂglm%m
PO WHTEV-LORNDA M WEST 19 PORRBL Al ka0 El
-* P D WHITELY, CALVIN 204 WEST 19TH STREET APOPKA FL 32703
8T WHITELY, MARY 204 WEST 19TH STREET APOPKA FL 32703
T T RN ok r—" = : prved
T LTERE REfI0/Je--01036 004
TRERY BB m’@;ﬂa kS0, 00
mm”
ﬂ.— 7y
i —— 2[5 /43
i 8, Name and Address of Current Registered Agent 9. Name and Address of New Registéred Agént™
Name . . [
V. LORINDA § S Ed’l? /‘(,Pr > Numb Nh A f-zb{/‘1 — —Lg*
treot ress o Number is ccepiable
204 WEST 16TH STREET S o et g
" APOPKA FL 32703 liite, Apt. #, Etc. &
City State | Zip Code
Apop Ka FL| 32703

10. |, being appolnted the registered agent of the abova named corporation, am famlliar with and accepd the cpligations of Section 607.0505, F.5.

T
Signature of
Reglistared Agent 4
ISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes m No on Intanglble tax)

12. | certity that | am an ofticer or director or the receiver or trustea esmpowered to execule this application as provided for in chapter 07 or 617, F.S, | further certify that when filing
this redinstatemeni application, the reason for dissolution has been eliminated, 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 Kisted on this form do not gualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and aocurate and my slgnature shall have the same legal eftect as if made under oath.

Iﬂ/ WA _/E/y - PRL’ st oden

»

SIGNATURE:

Aof2r/57  8-2787

) NAME OF SIGNIN FICER OR DIRECTOR / Dale Daytime Fhone &




