PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION i i
. FOB. .. o - <~ | -
RE I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # PS8000078421 - FILED
1. C(E.mnration Name 01 GET !8 AH 9 22

Sw\u‘ Lt ]I
TALLAL EAi 5

NATURAL ANSWERS, INC.
8 gk 5 Tf\TL

Principal Place of Business Mailing Address

O e R

If above addresses 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 Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, ste. 09/09/ 1998
5. FEI Number Applied For
Tity & State City & Sate 58-3531698 Not Appiicabie
- = 6’ g Add ona ee req ed
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED (] [arswvsiil
7. Names and Street Addresses of Each Officer and/or Difector (Florida nonprofit Sofporations must fist at I8ast 3 directors)™— .~ 7 - )
oo |, et o T 4 —
D FEINSTEIN, BRIAN 3050 HORSESHOE DR #140 NAPLES FL 34104
D FEINSTEIN, JENNIFER 8050 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
hansm 0 TR ,‘@gﬁ:‘., g ¥ D { \ 18
f R e
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
FE[NSTElN’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
- 3050 HORSESHOE DR - A=
STE 140 Suite, Apt. #, Eto. 1 E]DE]Dfo}:jE]ﬂ]Jb T [_]..I..E_U
S FL 34104 ' _ 11020 ~— ——
NAPLES FL 34 City e T ﬁ rzt?ﬂ*?gﬂ ]

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

ot o ’
Signature of o o o 0 TAL /'//7 ;
Registered Agent C “ .t A

ARebISTERED AGENT MUST SIGN

s Date /O//SAV-

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, 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.

N Pesidet © CE£O.
Bnam Alexannes Yeiw ST in /o//{/ol 99657~

SIGNATURE Rﬁn ﬁPED of PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date " bayime Prona ¢ G &

SIGNATURE:

cna_eom (®01)




