——t Tt Suite,"Apt. #, Etc.”

3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLSCATION FLORIDA DEPARTMENT OF STATE -
FOR Glenga.E. Hood FILED

Secretary of State
REINSTATEMENT D|V|S|QN OF CORPORATIONS BLK FEB !? El !O 3

DOCUMENT # P97000076519 .

1. Corporation Name Ir e
Tﬁ\li;”’i\ & [ TR

NATURAL TREND SETTERS, INC. K

REMSTATEMENY o2 o1

) oy

TATE
JRIDA

Pringipal Place of Business Mailing Address
5100 W COMMERCIAL BLVD 5100 W COMMERCIAL BLVD ||I|||I|‘ ||| ||||\ ||||| ||" ’l“
TAMARAG FL 33319 TAMARAC FL 33319

5’1 ﬂwll_‘lﬁ __l"“E J_ R—:Fs -‘% Do a
(12712 /08--I 025~~013  ##300. 00

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. e . 09,04,1997
DS S Rt - - T e ) 5. FEI Number . Applied For
City & State i 65‘079% 16 NO' Appllcable

City & State @&

s kot :

5

2Zi - Counts Zi Counts $8.75 Additi nal Fee required
P & P v CERTIFICATE OF STATUS DESIRED [ [esamr it

-

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

T | Nae oL Ofors ] St ddess ) Exc ) ciy s 25
Dp HYLTON, YANIQUE 5100 W COMMERCIAL BLVD TAMARAC FL 33319
DTS HYLTON, SIMONE 5100 W COMMERCI;RL BLVD TAMARAC FL 33319

v [Darvul Neuverson S0 W Commue ) Tameroe L 233)0

= e T
1271 T/IB—-D1018--1023 #4500, 00

8. Name and Address of Current Registered Agent 9, Name and Address of New Reglistered Agent

RODRIGUEZ, NANETTE
5100 W COMMERCIAL BLVD U

- TAMAMCRLIER ——mgﬁac_. CL. x33lY

CR2E040 (7/03)

State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of 4 /—\J
Registered Agent VV Date

REGISTERED AGENT MUST SIGN

11. | cartify that ! am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution has heen efminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of intdividugls listad 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 pccurate, and my signature ghfll havg the sama legal effect as if made under oath.

l/ 03

SIGNATURE:

Daytime Phone #

s1GNORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

VA



