PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS OG0CT 16 PH 1:55
DOCUMENT # P98000078421 &' g 6o aTa7e

1. Corporation Name f T &Y. &k FLGR%UA
NATURAL ANSWERS, INC.
Principal Place of Business Mailing Address

oo pou s MR AR

STE 140 STE 140

NAPLES FL 34104 NAPLES FL 34104

If above addressas are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated t'):r Ql.éaliﬁed

To Do Business in Florida
-I-Suite, Apt. #, etc. _ B Suite, Apt. #, etc. 09109“998
S e et =~ -5~ FEL- NI - — =S AppilEY PO ]

ity & State City & State 59-3531698 Not Applicable

- - 6. -, .
Zip Country Zip Country CERTIFIGATE OF sTATUS DESIRED [] ARl

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors})

Name of Officers Street Address of Each :
1Tille(s) 2 and/or Directors R Officer and/or Director 4 City / State / Zip
D FEINSTEIN, BRIAN 3050 HORSESHOE DR #140 NAPLES FL 34104
D FEINSTEIN, JENNIFER 3050 HORSESHOE DR #140 NAPLES FL 34104
D FEINSTEIN, ERIC 3050 HORSESHOE DR #140 NAPLES FL 34104
D AUGUST, JERALD D 3050 N. HORSESHOE DR #140 NAPLES FL 34104
8. Name and Address of Current Reglstered Agent
- . i . ~ Nama o
FEINSTEIN, BRIAN Sv;at Address (P.Q. Box Number is Not P:c:ptable) : —AA_J
3050 HORSESHOE OR ;
STE 140 Suite, Apt. #, Etc.
NAPLES FL 34104 ' Y S SO | nnnnqthn’:r' 1K
o -10/28/00 %
10. |, being appointed the registered aggpkﬁf . d corporation, am familiar with and accept the ob!lgatlons of Secuon G607, ‘
) TN 'f;”"z,‘\\‘j;g"-_-',n
gle?;i::::g;fkgem W s Nl i N e - Date /0 /} /On

- / / ‘ 7RB@]5+ERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the oorpcrahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

5‘\\5‘/ \l

SIGNATURE: _ it it 7y I&Sf‘g“("&’ Ceo - /0/5/00 S -5p-606 7

SIGNATURE AND '?PE‘OR PRﬂTElﬁiAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




