PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham T{{‘RLYESF STATE
Secretary of State CRE
REINSTATEMENT DIVISION OF CORPORATIONS DI&I%\ON OF CURPORM!BNS

1. Corporation Name

DOCUMENT # P96000082209

‘fj THE NATURE-PHARM CORPORATION

g7NOV 24 AM 8:09

¢ ["Prncipal Place of Business

11094 BAYBREEZE WAY
"1 BOCA RATON FL 33428

Malting Addross

11094 BAYBREEZE WAY
BOCA RATON FL 33428

i above addresses are incorrecl in any way, line through incorrec! information and enter correction below.
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2. New Principal Office Address, if Applicabic
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7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officars Street Addross of Each
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6.

Additi
CERTIFIGATE OF STATUS DESIRED [J $875 Acdiiona Fes requrad

for a Certificate of Stalus

o | Titte(s) and/or Directors Officer and/or Director City / State / Zip
- 1 2 3 (Do NOT Use Post Office Box Numburs) 4
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8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent
R Name
CORPORATION SERVICE COMPANY S § chm\C-\N P 3 %a\hm\ B
1201 HAYS STREET troet Addrass (P.O. Box Number ts Not table %
U
 TALLAHASSEE FL 323012525 % USE,C _?:"“ }‘; Ko
. AL 1\.\ State Oode

'REGIST ERED AGEN'I MUS

10. 1, being appolntad the regis agent of the above n poration, am familiar with and accept the oblagahons of Seclion 807.0505, F.§,
Signature of ;C A gz :
Reglstared Ageni B%D e Date ;Alb,

a) 47

{See other slde for information
on intanglble tax.}

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes IX No

12.1 contify that | am an officer or direcior or the recelver of trustee empowered to executa this application as provided for in chapter 607 or 617, F.8. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(2)(}, F.S. The Informauon indicated

on this application is lrue and accurate, and my signatura shall have the same legal effect as if made under oath.
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SIGNATURE AND 'IVF‘ID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




