2006 FOR PROFIT CORPORATION - ” EDN
REINSTATEMENT * t

bemame Qpopw 7

DOCUMENT # P98000073814
1. Entity Name 20”5 GCT -9 PH 331
NATURAL FOOD CORPQRATION
SECRETARY OF STAT:
Principal Place of Business Mailing Address TALLAHASSEE. FLORID
7052 BERACASA WAY 7052 BERACASA WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
FaT S RPN R
Suile, ApL. 4, elc. Sule. Apl. #. efc 10052006 REIN-P CR2E0SE (11/05)
City & Siate City & Sinte 4, FZI Nuinber Appligd For
65-0859799 Nol Applicable
Zip Courtry Zp Courtry 5. Centificate of Status Desired O gea;.Zesq:;f;.ional
6. Kame and Address of Cument Kegistered Agent 7. Neme and Address of Naw Ragistared Agent
MName
BELLER, HOWARD
557602 ARBOE CLUB WAY Street Address (P.O. Box Number is Not Acceplabile)
BOCA RATON, FL 33433
City FL I 2ipCode

8. The above named entity submits this statement for the purposa of changing its ragisterad office or registered agent. or both, in the State cf Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrmivie, Tyl <4 portsclngnio o mgistanacl w3208 ared ke o apyiles nuls WNOTE: Regininind Agani slpnsturs mquind when reinstating) UATE
FILE NOWAIl FER IS $150.00 In accordance with . 607.193(2Xb), F.S., the

APMter January 1, 2007, Fee will be $300.00 cotporstion did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE D [ Deiete 1Lt O Change [ Addition
NALE BELLER, HOWARD HAME —
STREETADORESS | 557602 ARBOR CLUB WAY S v -EI-
UTi-51-3F BOCA RATON, FL 33433 Pl ] - a0, G0
INE SVP 3 elete HI] O cange [ Addilion
HAME BERRIN, ELISE 1eaiE
GIREET ADDRESS | 2530 COCO PLUM BLVD, UNIT 1002 STREET ADCRELS
mY-GL20 | BOCA RATON, FL 33496 -T2k
013 [ Deese NHE O Change [ Addition
NAME MAME
LTREET &0ORES SIREET ADIWESS
a5l ure-3t-e
TITLE O Delete MIE [ Change [ Addition
hAKE L1
SEREET ADDRESS STPEE T ADORES
ary-4A1. 28 Grv-31-i
(113 3 Delete Witk O change [0 Addition
HAME NAME
LIREET AUDRESS SHRELT MEWESS
GTY.5T-71 ury-s1-2ik
THE O Deiele TIE ] Change [ Addilion
NAME NAE
LIREET ALDRETS STREET ADDRES:
aiy-&-2p re-2r-e

12, | hereby certify thal the information suppliad with this mi’«ﬂ does not qualify for the exemgtions coniained in Chapter 119, Florida Statutes. | funther certify that the infarmation
indicated on tFis report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer o director
of the corparation of tha raceiver or trustes empowered to exectda this repori as required by Chapter 807 Florida Statutes. and that my nama appears in Biock 10 of Bloek 11 if

changed, of on an atechmant with an acdrass, witrall f like ermn o B O )
SIGNATURE: me\? B{% L Trescdent !0/5'/06 §61-290 6033

SIGMATURE AKD TYPED OR PAINTED NAME OF MGNING OFFICER OR DIRECTON [¢L17 Clayteiin P70 T

\(O\‘Dr"\

ar



