PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
) FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # P95000013241 S1SEP nn 1 0r o

1. Comoration Name I
oLl [ f e
Global Nutrition Chartered TALL,}'-\E' Vs L SATE
LR R RSN J“LU “DA
Principal Place of Business '"" Mailing Address
7300 N. Federal Highway Same
Boca Raton, FL 33487 T a/]
REINSTATEMENT (1]
I above addresses are incorrect in any way, line through incorrect information and enter correclion balow. DO NOT WRITE IN THIS SPACE
2. New Principal Oifice Address, If Applicable [ 3. New Mailing Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. | Suite, Apt. ¥, ot SR o
: umoer Apptied For
: . B SN 65-0600761 el
City & State City & Stale Noi Applicable
: i . 6. -
Zip |—C73“"'W Zp Couniry CERTIFICATE OF STATUS DESIRED [ ] safof peahiona) For requlred

7. Names and Streel Addresses of Each Oflicer and/or Director (Floriga nonprofit corparations must list at least 3 directors)

Name of Olhicers Street Address of Each )
Title{s) and/or Direclors Cificer and/or Director City / State / Zip
2 e . 3 (Do NOT Use Post Oflice Box Numbers) 4

7300 N, Federal Hwy, Boca Ratdn, Florida 33487

DIR Samantha Haimes

R - B0 3 T 045555
-10/02/37--01110--003
S o 7 L EHO e 0O

i

9. Name and Address of New Reglstered Agent

8. Neme and Address of Current Reglstered Agent

T - Name g
Samantha Haimes 8
7300 N, Federal Highway Sirect Address (P.0. Box Number s Not Accepiable) T8
Boca Raton, Florida 33487 —— N lg'

Suite, Apt. ¥, Elc.

City State | Zip Code

J0. |, being appointad the registered aggfyol the above named corporation, gm familiar with and accepl the obligations of Secticn 607.0505, F.S. )
Signature of & m%/ /p ey 7‘ 7
Registered Agent ) ﬂ/{@w AL Date ' 2 .7 .
: REGISTERED AGENT MUST SIGN /

11. Does this corporation pay any intangible tax to the o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | | No DX B i ey ation

12. F do hereby cerlily that the information supplied with this tiling s voluntarily furnished and does not qualily lor the exemption stated in Section 119.07(3{K), Flerida Statutes. | ra-
lease the Division of Corparalions from any hability o non-compliance with Section 119.07(3)(k] in the evenl thal the information supplied is deemed exempt from public access. |
certily that | am an officer or dicector or the raceiver or trusiee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filn
this reinstatement application the reasan for dissolution has been eliminaled, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.S., and that all

/}; application is true and accurate, and my signature shall have the same legal effect as it made

feas owed by the corporation have been paid. Tho information indicated on 1
under oalh.

ctemMaTinE. SOMANTUA HAnec 9'}:(, Jmlm?//‘l/} [Zﬂ/ﬂ[a ﬁff.& 4';’5"47




