- ' PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS“ﬁﬁmj‘lE{:

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE F’LE'D
J FOR Sandra B. Mortham :
REINSTATEMENT W&f oo ot oo STHOY -6 PH 2: 56
[ DOCUMENT#  P96000047053 TACCARKSSEL S TATE
* |NUTRITION OUTLET, INC.
Princlpat Place of Business ) Malling Address
smea  mana, I
L 33486 %

""
‘-

1

.JJ

RIS TAERERT 10

If above addresses are incorrect in any way, ling through incoriecl information and enler correction below!

2. New Principa! Office Addiess, If Applicable 3. New Mailing Qffice Address, if Applicable 4. Date Incorporated or Qualified
39 . Conoress Ave. 394 N. Congress Ave. Te Do Business in Florida 05’28“996
Suite, Apt. 4, etc. Sulte, Apl. #, etc.
5. FE4 Number Applied For

City & State T | Gy & State 65-0673129 Not Applicabie
- Boynton B ach FL m_mm*Boynth JijacﬁlanL —_— I .

P J ountry CERTIFIGATE OF STATUS DESIRED [[] i

33426 USA 33426 Usa D _
7. Names and Street Addressos of Each Oflicer and/or Direclor {Flofida nonprofit corporations must list at leasl 3 directors)
Namo of Ofiicers Street Address of Each

Tltle{s) and/or Directors Officer and/or Direclor City / State { Zip
1 4 3 {De NOT Use Past Office Box Numbers) 4

Dir. Scott E. Ross 6345 Ocean Dr, Margate, FL 33063
Pres

Dir | william J. Mots 10145 N.W i

ViPids . ay W, 43rd st. Coral Springs, FL 3306
Dir. '

Sec. | Anthony Arcuri 3001 S. Ocean Dr. Hollywood, FL 33019

10 n‘nrr:uq 21 41—

(i \\\ P

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent _ﬂ
Name
ENGELHARD, SHELDON
THE PU\ZA; STE 801 Street Address (P.O. Box Numbet is Not Acceptable)
5355 TOWN CENTER ROAD Sulie, Apl. #, Ete.
BOCA RATON FL 33486
City State | Zip Code
FL | ] .

poration, am familiar with and accept the obligations of Section 607.0505, F.5.

Regislered Aghot s M -
- RF 0 AGE NY MUS'I SIC‘N

11. This corporation owes or has paid the current year (See othr side for Information
Intangible Personal Property tax due June 30. Yes [J No [] on intanglbla tax.)

12. 1 cerlify thal | am an officer or direclor of the regeiver or trustee empowered 1o exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has beon eliminaled, 1he corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tho names o, Individuals listed on this form do not qualify for an exemption under seclion 118.07(3}(i), F.S. The information Indicated
on this application s true and accurate, and my slgnat all have the sama legal effect as if made under gath.

SIGNATURE: _ <M ' ' L nfyfer SEr733-dl5°¢

SIGNATURE AND TYPED‘?R Pmmm NAME OF SIGNING OFFICER OR BIRECTOR Dialo " Daylime Phone 4

CREQLD (897)



