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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
x FLORIDA DEPARTMENT OI-}S‘TATE_ -

(L. Jim Smith  ~ ey
Secretary of State Pl

DIVISION OF CORPORATIONS

DOCUMENT # P98000060890

1, Corporation Name

THE HERB SHOP OF CENTRAL FLORIDA, INC.

Principal Place of Business Maiting Address

MAITLAND FL 32750 MAITLAND FL 32750

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

3. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/08[1998
Suite, Apt. #, etc. Suite, Apt. #, efc.
I I | e 5. FE1 Number . Applied For
City & State City & Siate NOT APPLICABLE Not Appiicatie
: ; 8. 3 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [P

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

oot | e oo 3 e e 4 Gy 50/ 2
D KEATON, DAVID 178 C SPRINGWOOD CIRCLE LONGWOOD FL 32750
w1 Es I L ety SeCE B Tt .
s :.—,E.wria »'f.';!.ﬁ‘J !. !:,“ihj. ~_I!” 1i"] s ;LF‘;"] iy P
[ W B Tl N T3 LR I o CEL O e L L

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
KEATON’ DAVID W Street Address (P.O. Box Number is Not Accepiabie) - - - g
217 E HORATIO AVE 3
MAITLAND FL 32750 Suite, Apt. #, Etc. 3
City Sﬁate Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

s OB HajIARED w )07 [22

© ¥ REGISTERED AGEJT MUST SIGN
11. | certity that | am an officer or dirsctor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119.67(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @}A?J@ /

SIGNATURE AND TYPER'OR PRINTED NAME OF smmgﬁ OFFICER OR DIRECTOR

11/ 2452 /

Daytime Phone # -
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The Herb Shop 217c Hontio Ave « Maitiand, FL 32751 « 407.599.0406

December 30, 2002

Florida Dept. of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Division of Corporations:

- Enclosed is my application for reinstatement for The Herb Shop of Central
Florida, INC.

Due to last year’s address change and miscommunications with my bookkeeper,
| failed to file my “active” status in the required timely manner.

Please find enclosed the $150.00 annual fee. | am requesting that that the
restatement fee be waived for this year.

Your consideration in this matter is greatly appreciated.
Sincerely,

David Keaton




