2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000022647 __,

1. Entity Name

VITAtly_FLOR, INCORPORATED FILED
08DEC -2 &H 9:33

Principal Place of Busingss Mailing Address ~ oo r
SECRETARY OF STAIE

FiH SPRINGS 1L 32643 S HIGH SPRNGS, FL 32643 US TALL AHASSEE, FI (i

S e T REINSTATEMENT

City & State City & State 4. FEI Number Applied For
59-3508103 Not Applicable
Ze Country 4 Couniry 5. Cartificate of Status Desired [ ] ?eaegesq wﬂ""a'
5. Name and Address of Current Registered Agernt 7. Name and Address of New Reglistered Agent
— . - Name e _— - - .
ROSZEL, DAN d
5400-NA-SSFH-~YE—~ | G \%f N\k’ 2‘-{ 3 uJCMj Street Address (P.0. Box Number is Not Acceptable)
w7
emneosvinerromee  Figh Springs, FL ‘
32643 [y FL I ZTip Code

8, The above named entily submits this statement for the purpose of changing its registerad officy or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registersd agent.

SIGNATURE __DANEL C- Roszet M c @W( u/ J /08

Sionaias, lyped o Brintac name of regislersd agent and Cie # appicable. mwu-v’-mmm
FILE NOWIII FEE IS $150.0p In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c I Delete TMLE [CJchange [ Addition
NAME LORINGZ, ANDREW E M.D. NAME S S o
STREET ADDRESS | 16135 NW 243RD WAY STREET ADDRESS ' WIED -"'—"'-" =t =
tnv-st.2p | HIGH SPRINGS, FL 32643 CTY-ST-2P 12/02-03--01024--011  #%153.75
TIRLE VP O pelete -§ e : O change [ Adition
NAME LORINCZ, DIANE D NAME
STREET ADORESS | 16135 NW 243RD WAY STREET ADORESS
CITY-ST-2IP HIGH SPRINGS, FL 32843 Ciry-51-2P
mE s 3 Delete mE S W Cnge [ Aition
NAME ROSZEL, DANIEL * NAME RoszEL, 'D"" \eL ,
STREEF ADDRESS | 5400 NW 39TH AVE., #7 sweer aoosess | [ (ot i{ Nw 243 waﬂ
CTY-ST-ZP | GAINESVILLE, FL 32606 CITY-ST-2P °( Spr, nas L 32buz
TILE T [ Delete TME O crange [ Addition
NAME SUTTON, ROBERT E MD RAME
STREET ADDAESS | 1561 LANGHORN TERRACE : STREET ADDRESS
CITY-ST-2P HEATHROW, FL 32746 : LITY-§T-ZiP
TMLE P 7 petete TME Ochange [ Addition
NAME LAURINQ, JOSEPH PHD NAME
STREET ADDRESS | 429 MONTE CRISTO BLVD STREET ADORESS
CITY-ST-1p TIERRA VERDE, FL 33715 CITY-ST-2P
LE D 3 petete TLE O ctange [ Addition
NAME ROSZEL, SUE H NAME
STREET ABDRESS | 260 TURKEY CREEK STREET ADDRESS / 3
CITY-ST-2P ALACHUA, FL. 32615 cry-§T-2P LY

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yAth an address. uyl other like empowered.

SIGNATURE: C DawiEL C. QMM (2{Jof  3c2-283- VY75

S.Vuuaa AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Dayima Phone #




