PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF C&RPORATIONS

‘ o2 7
DOCUMENT # P96000041243

1. Corporation Name

NATURE’'S LIFE & HEALTH, INC.

Principal Place of Business Mailing Address
o LTIy
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us

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

2. New Principal Office Adcrisss Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
y22/4 yo v To Do Business in Florida 05/13/1996
Suite, Apt. #, elc, B Suite, Apt. #, efc.
O 6 5. FEI Number Applied For
iy & State City & State 650760893 .
b AHISCNNe L . LI NotAppicable

Zi —] |-Country—j—H~—— - — - |.Zip— —~. |--Count .. 1 W=l $8.75 Additional Fee required

P 33 [L/ 3 iy j Ze 2 CERTIFIGATE OF STATUS DESIRED" (=] (RN St

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

e | N e R 4 -
PSD DRASSINOWER, CARLOS $ 1111 CRANDON BLVD B101 KEY BISCAYNE FL 33149
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CHR2E040 (8/01)

Slate
FL

Name
S § | Mo W&
DRASSINOWER, CARLOS § DRSS Cohs _§
— B-i0f— - . - e = = |- Sulte, APL.#,-ElC
REV BSCAVNEFEagtg — = ~= — o= = - | G DDl 5% 7q
10. |, being appointed the registared agent of the above named c?rporation, am familiar with and accs’pt the obligations of Section 607.0505, F.S. !
Signature of %/ T A y Date ) O - ‘ 8 - O\

T .0. i e 4
1111 CRANDON BLVD Tt A S Bty ¢, 406
VCi '
Koy H15COY N
Registered Agent . -
[ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan filing
this reinstatamant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: 5. (O \6 \9\ Jor-34 1ML

SIGNATURE AND TYPED OR PRINTED NAM/E/DF/SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




DEC-18- :
:::l C-18-81 TUE @4:51 AM DR.SIGHIDRASSINOWER 3853616072 P.@1

Nature’s Life & Health, Inc,

1111 Crandon Bivd. #C8086, Key Biscayne, FL 33149 '
305-361-7869, 800-688-6933 TO (F & P T()\\ML (C

Florida Department of State
Eula Peterson
Document Specialist

Dec. 06 2001

Dear Ms. Peterson, _
In March of 2001 we sent you the form and a check #2975 (Bank of America) for $150

to for the 2001 annual fees for Nature’s Life & Health Inc.

Apparently you didn't receive it. | checked with the bank and this check has not been
cashed. Please check in your files if this application and check can be found.

On October 18 | resent this application. This application was refurned to me with your

letter. .
Today 1 spoke on the phane and | was told to re-send the application with a new check

again. Enclosed please find said application along with the check for $150.

Best regards,
.75%‘ R g

Sighi Drassinower

President -
Nature’s Life & Health Inc.




