ot

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" Sl N
l CORPORATION FLORIDA DEPARTMENT OF STATE 1 Y Lo e b s
} REINSTATEMENT Secretary of State L7 8
DIVISION OF CORPORATIONS G3 GoT 1L Py b
| BRTN v ur 3 ii‘\IOE
_,...L/wn'_ sl wpr Rl y .
|DOCUMENT # P95000010576 TTLRHASSEE, FLORIBA
| 1. Corporation Name
I
The Old Path Natural Herbs, Inc
| ) 70 Q
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address RE'NSTATEM ENT
. pr—=mmen . s —— )
’ 3057 Liana Lane Same CR2E081 (10/08)
Suite, Apt. ¥, etc. Suite, Apt, #, etc.
‘ 4. Date Incorporated or Qualified
i To Do Business in Florida February 6, 1005
City & State Cily & State
5. FEI Number Applied For
Pensacola, FL 59-3303593 Not Applicable
Zip Country Zip Caountry s
| 32505 Escambia " CERTIFICATE OF STATUS DESIRED [] -
7. Name and Addreas of Current Reglstered Agent
ga;i;ester Jones The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
;‘d"g'.;‘dr_'?“ (P'Ol'_s“ Number is Not Acceptable) the prior notices. By checking this box, you .
- lana Lane i . .are certifying the prioi"'ﬁotibes were not
Suite, Apt. ¢, Ete. o e : R " received and requestlng the reinstalement
" _ I— _ ,“feebewanved e Lo
o C“y e Tanies w7 staté Zip Code -+ -
we | Pensacola SR FL| 32505

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

pae ‘OcCtober 8, 2008

I Sagnalure of
Agent

Reg

REGISTERED AGENT MUST SIGN

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

Tites Offcars anjer Directors Difcer anifor Brcior City / State / Zip

Pres | Sylvester Jones 3057 Liana Lane Pensacola, FL 32505

VP Delois Jones 3057 Liana Lane Pensacola, FL 32505

Treas | Marquis Jones 3057 Liana Lane Pensacola, FL 32505

i Sec | Shawdra Jones 3057 Liana Lane Pensacola FL 32505
Shavindra PR R o

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen 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 names of individuals listed on this form do not qualify for an exemplion contained in Chapter 118, F.S. Tha information indicated
on this application is tpye and accurate, and my signature shali have the same legal effect as if made under oath,

SIGNATURE:

Sylvester Jones, Pres

10/08/08 850-477-6349

OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

,D/!"laD



