PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - = :‘;ﬁmij@!@?
CORPORATION :
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # '(6\30000‘6“\ 0" l{/

1. Corporation Name

HUESTON NATURAL PRODUCTS, INC.

2. Principal Office Address

3961 Almond Ave.

3. Mailing Office Address

P, Q. Box 51386

SECRETE}?LYEF?F 5T,
ATE
DIVISION OF CORPORATIONS

06 NOV 28 PMI2: 59

REINSTATEMENT 25-06

CR2E081 (12/05)

Suite, Apt. #, etc. Sulte, Apt. #, eic,

4. Dats Incorporated or Qualified

To Do Business In Florida ‘
City & State City & State 10/12/19%3
5. FE! Number Applied For
Sarasota, FL Sarasota, FL 65-0872723 Not Appiicable
Zip Couniry Zip Country 6. .
34234 usa 34232 usA GERTIFICATE OF STATUS DESIRED|_| AShdasann o
7. Nams and Address of Current Registered Agent
Name
James E. Toale e et e ot g s e ek
Street Address (P.Q. Box Number is Not Acceptable) fi,.)'”‘:!':‘f_ i_'_“'_'_"*' g ,.::'H'_—‘ ;i._,':— - ‘_f
2750 Ringling Blvd. 1 1.‘ (_8.‘ b D}.Ll:h'_ BT *éjijﬂ jﬁﬂ
Suite, Apt. #, Etc.
Suite 3
City State Zip Code
_-Sarasota FL | 34237

B. |, being appoime}d_ the registared agent of the above named ogrporation, am famillar with and accept the obligations of section 607.0505 or 517.0506. FS. s
\
DIy |l [/ 66
Registared Agent . N SSAAA Date ]
]

N k] ) REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Daniel Hueston P. O. Pox 51386 Sarasota, FL 34232

10, | certify that | am an officer or director 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 satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter $19, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagat effact as if made under oath.

SIGNATURE: ﬁﬂd

at’
SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
nie’! 1aat0n

- 22-0€

Daytima Phone #

Dats




