OMPLETING THIS FORM.

a FILED
DOCUMENT # P95000022127 99 NOV -} PM 2: 24,

1. Corporation Name
SECRETARY OF STATE

SPIRITUAL NUTRITION, INC.
' TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

1108 HIGHLAND BEACH DRIVE 1108 HGHLAND BEACH DRVE

BUITE 1 SUITE 1

HIGHLAND BEACR FL 33487 HIGHLAND BEACH FL 33487

If above addresses are incorrect in any way. line through incorrect information and enler ion betow.
2 New Principal Office Address, If Applicabls 3. New Mailing Office Address, if Applicable 4. Date ated or Gualified
To Do Businass in Florida 995
Suite, Apt. #, efc. Suits, Apt. 4, etc. 03!20“
6. FEI Number Applisd For

Ciiy & State Tity & Siaie 65-0571503 Not Applicable

_ B,
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J

S8 75 Addinueal Fa ceguorel

fur o Centite ot 0f Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PST KUELL, EDMUMD F. 1108 HIGHLAND BCH DR.#1 HIGHLAND BCH FL
500003048325 ——6
-11/16793--01095—-0
k150,00 *eek150.00
|
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registersd Agent
Name

T?&uﬁmg ;EA CH Streel Address (P.O. Box Number is Not Accepiable)

SUITE 1 Sutle, Apl. 3, Efc.

HIGHLAND BEACH FL 33487

itata

10. 1, being appointed the mgnste?;znl of the sbove named @v\am familiar ih and accept the obligations of Section 6070505, F.S.
Signature of C ,
Rggnslered Agent Date O 2 ? {¢ 9 g’

REGISTERED AGENT MUST SIGN

Zip Code

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for n chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S, that all fees
owed by the corporation have besen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as H made under oath.

0&7”'28/?57 S&/ 22¢

Daytima Phone #

877/

“O0SESA AP

SIGNATURE:

CRZEQ4D (899)
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