PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISﬁ(PpMW [y

APPLICATION /K‘ i FLORIDA DEPARTMENT OF STATE
. FOR @f pr? Sandra B, Mortham HiRHE
. ol Secretary of State ,
REINSTATEMENT el DIVISION OF CoRPORATIONS 97 JAN TS PM L2 1
DOCUMENT #  P85000012083
1. Corporation Name 50 SFCFIZ', Tﬁﬂf OI' STATE

NATURE'S WAY HEALTH AND NUTRITION CENTER, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

Lot S SOV N
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Ifabove addresses are incorrect in any way, ing through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 02’ ‘ls, 1995
Suite, Apt. #, élc. Suite, Apl. ¥, etc.
5. FEI Number Applied For

City & Stale City & Stale ‘5' 9__ KX 9; . f;/ Not Appiicable

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ [ETASMSe il efibaiod

7. Names and Stieet Addresses of Each Officer and/or Director {Flarida nonprolit corporations must list at least 3 directors)

S8.75 adduional Fee required

GR2ED40 (7/96)

Name of Qfficers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)
D ROBERTS, WILLIAM JR 816 BROAD ST JACKSONMILLE Fl. 32202
/} l‘l Y r
/8
OO OEOHTTAIT
~01/ 1B/ 97— A OB~ 001
REEITE 00 k375, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
ROBERTS, Wi R Sireet Address (P.0. Box Number Is Not Acasptabla)
rass (P.O. Bo mber is Not Acceptable
818 BROAD ST (P-0- Box Number s P
JACKSONVILLE FL 32202 Sufle, Apt. #, EIG,
City Stata Zip Code
10. I. being appointed the :ega red agem of the above nav oration, am familiar with and accep! tha obligations of Section 607.0505, F.8. /
o
nature ot é . — : /
hj ilister’ad Agent 7 [ o e Date /2 é

Ty 7
Does this corporation pay any intangible tax to the ) (S other eide for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [+ on intangible tax.)

12. | certily that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter BOT or 617, F.S. [ turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(0), F.S. The information indicated
on this application is {rue and accurate, and my signature shall have the same legal sffect as if made under oath,

/

SIGNATURE: % ,
SFGNAFURE AND TYPED OR PRINTED

Date Daytime Fhone #




