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APPL'CAT'ON T3 zz;,)l FLORIDA DEPARTMENT OF STATE
FOR Vi gy Katherine Harris r] I E:J
Secretary of State
REINSTATEMENT owision or coRrorTIons 390EC 28 MH[0: |9
DOCUMENT # P9600001 7526
1. Corporation Name SECRETARY OF STATE

REMEDY TOBACCO COMPANY TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

5624 BEE RIDGE ROAD. SUITE 281 £.0. BOX 517
SARASOTA FL 34233 TALLEVAST FL 34270

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 996
Suite, Apt. #, etc. Suite, Apt. #, etc. 02’ 26,1 .
R 5. FEI Number I |App|i_ad For
City & State City & State 59-3361984 | [Not Applicable
n 6. jmbepistempini
Zip Country Zp Courtry CERTIFICATE OF STATUSDESIREDT -~~~

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

Name of Officers Street Address of Each
1Title(s) and/or Directors Officer and/or Director . City / State / Zip
2 3

PSTD | HILL, CHRISJON M.J.J 5824 BEE RIDGE ROAD, SUITE 281 SARASOTA FL 34233
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered 5@5(9")\\\ \ 7
Name .
\ Spiegel & Utrera, P.A. .
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Accaepiable) L/N\ '
343 ALMERIA AVENUE 343 Almeria AVenue \
CORAL GABLES FL 33134 Suite, Apt. #, Etc. T
City Coral Gables EL 1 %“3 134

10. |, being appointed the re%stered agefl of the by i, comordlioh, 4 fam|l|ar with and accept the obligations of Section 807.0505, F.S.

Signature of .
Registered Agent By:

Natalia LVE)FE@'&IE%&EE’TM&@&

2

11. { certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that whan filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that aII Faes
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)(), £.S. Tz =
on this application is true and accurate, and my signature shall have the same legal affect as {f made under oath,

SIGNATURE:'“J AR (= D /Zé;”/QQ

SIGNATURE -' PRINTED NAME OF SIGNING OF R OR BIRECTOR / Date i Daytime Phone #




