PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM.

APPLICATION FLORIDA DEPARTMENT OF STATE ""’Q‘
FOR Sandra B. Mortham , .':.l s
Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS oAt T %0
DOCUMENT 4 P96000099909 A
1. Corporation Ngme L [:'..‘.."‘; ," ;( , g8 :
KEEP FIT REDUCE FAT CAPSULES NATURAL PRODUCTS & DU S

ADVERTISEMENT, CORP.

Principa! Place of Businass Malling Addrass

4627 SW IND TERRACE 4627 SW 2ND TERRACGE
MIAMI FL 3134 MIAMI FL 33134

If above addresses uro incorrect in any way, ino through incorrect infutmalion and enter correction below.

2. New Principal Office Address, It Applicable 3 Now Mailing Office Address, Il Applicable 4, Date Incorporated or Qualitied
To Do Business In Florida 12“ 1“996
Suite, Apt. @, etc. T T T TRite, Apl |, ete, e
6. FEI Number Applied Fnr
| Ciy&Ste 7 T 7 | Cyaswie T T B ] (’; S ( } } 3 3 / . Not Appllcabi-e
b T TP v VPR [ - $8.75 Additional Fee required
Zip J Gounlry Zip J Country CERTIFICATE OF STATUS DESIRED [] | semirboin wid

7. Names ancl Strest Addresses oi Each thcer and/or Dueclor (Florlda nﬂnprohl corporations mus list at least 3 diregtors)

Namo of Officers Streot Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 i2 ) S |3 (Do NOT Use Post Office Box Numbers) o
'PD LWUNIE. JOSE'A 7 SW 2ND TERRACE IAMI FL 3334
VD ONTE, JULIABNU 7 4827 SW 2ND TERRACE MIAMI FL 33134

bt I ||"|FL2
—09,"

' RS .
B - ﬁ’““*ﬁ#‘%‘ﬁﬂ'ﬂ”"‘###ﬁﬁﬁﬂ'ﬂf‘
l Ty f"'._.* . 67 ﬁg
5 cc q 239 %
A 8. Name__nnt_i Address of Cufrenl Roglsterad Agant 8. Name and Address of New Reglstered Agent h
AFRONTE, JOSE A NIVIA NN I
4627 SW 2ND TERRACE
MIAMI FL 33134 Suite, Apt. #, Etc.
. City , State | Zip Code
i A FLIS% 139

10. 1, being appolnted the registered agont of ihe above named corparation, am familiar with and accep! the oblngatlons of Saction 607.0505, F.S.

Signature ol (" ) ? ?
Registared Agent ,, _ Date 7_” _/__() - A
REGIST

11. This corporatlon owes or has pald the current year IE/ (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No on intanglble tax.)

12. 1 certify that | am an officer or direclor or the receiver or lrustee empowared to execute this application as provided for in chapter 607 or 647, F.S. | further gertify that whaen filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boon paid and tho names of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as If made under path,

SIGNATURE:

CRZE040 (07

Corripden. 1= [O=9%
AINTED NAME OF SIGNING RECTOR Date Day1|m£ Phone #




