PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%J.}I
APPLICATION ' FLORIDA D;'_‘PARTMENT OF STATE 4 rAf

. FOR 9,4 2 Sandra B. Mortham L

Secretary of State

DOCUMENT 8 IS 0000 o o131 PR 308
e 7 vds SECRETARY OF STATE

EUROPEAN HEALTH & NUTRITION CENTER, INC. TALLAHASSEE, FLORIDA

Principal Place of Business i Mailing Address

+3Hi—Gape—LCoral—Rlary. ~L3M~Cape Coral—TBlewy,
Cape—Coral 33004 Gape—GeralyEr—33904

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. Naw Principal Offico Address, if Applicablo 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Gualified .
4 SE 47 St. 1634 SE 47 St, ToboBusiessin Floda — Ayoust 4, 1995
Su?#e, i% #, elc. Suitﬁ. Aft ¥, etc. '
n 6 5. FEI Number X | Applisd For
City & Siate o City & State e ., ] (SEE -ATTACHED) ) Not Applicable
_Cape Coral Cape-Coral, =

- + Cap ra —EL' 6. . .y
Zi Countr Z ounl . $B.75 Additional Fee required

F33904 Y U . s .A. g 33904 v U . S .A . CERTIFICATE GF STATUS DES1RED@ for a Cerliticale of Status
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors)

Nama of Oflicers Sireet Address of Each

Titbe(s) and/or Diractors Officer and/or Direclor City / State / Zip

1 2 3 {Oo NOT Use Post Office Box Numbers) 4

53902 Bad Muenstereifel

P/D_ |Alexa Schwanke Peter-Joseph=Fey Str. 3 |Garmany

53902 Bad M
T/S/D [Thomas J. Schwanke Peter-Jogseph-Fey Str. 3 Germanva uenstereifel

QOOEOE2SE T L~ -~
DEAGZY D11 144

BRI, TE Rty TS

REI G Yt

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
Remhof, Walter J. " Ernest A
1314 ‘Cape Cokal Parkway Street Adc_rress(P,,O.fO)ipum T is Not hcceplabis)
: i T 4729 De ra O‘Bl\rdo. :
Cape Coral, FL 33904 S Apt. . .
~ City State | Zip Code
D Cape Coral FL. | 33904

named corparalion, am tamiliar with and accepl the obligations of Seclion 607.0505, F.S,

10. 1, being appointed the registered agekyl of ¥

Signature of
Registered Agent __

Sitsf

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on Intanglble tax.

12. I cerlily that | am an officer or director or the receiver or lrustea empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatien is true and accurate, and my signaiure sha!l have the same legal effect as it made under oath.

SIGNATURE: . (A0
SIGNATURE AND TYPED R PRIN

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Alexa Schwanke, President _ (941)540-700

CR2E0AT (12/96)




