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August 15,2002

- Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Enclosed please find a completed UBR form for Nature’s Own Laboratories of Florida,
Inc. We would like to have this corporation reinstated. We have also enclosed a
completed corporatation reinstatement document for filing.

We have updated our registered agent to: ~ Kevin Knight
Drage deBeaubien Romano Simmons &
Knight .
332 North Magnolia Avenue
Orlando, Florida 32802

Additionally, we have corrected our mailing address to: 2210 South Atlantic Avenue
Cocqa_]_39z}ch, FL 32931

We have not been receiving out annual reports due to the incorrect address, which is why
the reports did not get filed, and the corporation was ultimately dissolved.

We have enclosed a check for all fees needed to reinstate and bring the corporation
active.

Please advise if any further information is needed.

Thank you for all your assistance on this.
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