PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

ot Secretary of State
REINSTATEMEM.[’ e g DIVISION OF CORPORATIONS

DOCUMENT # P99000036149  FILED
1. Corporation Name 03 OC! 30 PH 2: 4B

NATURAL SCIENCE, INC. teRETARY U syt
TALLAH A SSEE. FLORIDA

Principal Place of Business Mailing Address

aTrn- o HIII)IIH\IIl!llllllllllllll!!llllllﬂ IR

ORLANDO FL 32822 MELBOURNE FL 32940

INSTATE

If above addresses are incorrect in any way, line through incorrect information and enter correElEoEe ow,

CR2E040 (7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Ingerporated or Qua.liﬁed
T¢ Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04“9“999
-5. FiE[Number . Applie({For
City & State City & State 59-3574359 Not Applicable
- T &. 8 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [RSMISaislioni
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1
. Name of Officers Street Address of Each . )
1T'"e(s) » and/or Directors 3 Officer and /or Director . City / State / Zip
DP CATALFQ, CHRIS 5425 S. SEMORAN BLVD., #A-3 ORLANDO FL 32822
OVST | MUSSARI, FRED 1147 WILDFLOWER DRIVE MELBOURNE FL 32940
S L] Ll et Lt 3
Wi 30402 -1 A “**ﬂ?!:i_ i, A b LA
8, Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
MUSSAHL FRED Street Address (P.O. Box Number is Not Acceptable)
1147 WILDFLOWER DRIVE _
MELBOURNE FL 32940 Sutte, Apt. #, Etc
City ] SFlllaIt-e Zip Code

10. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

gieg‘gigg:gdorﬁgem m%f\.? ﬁ?‘{ [_ lf i L C—} 1J1 ‘ ?{{. i;—’: ’LE_) Date J 0{/ z?// 05

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or frustee empowered to exacute this application as provided for in chapier 607 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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(1), F.S. The informaton indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _iiot /B pmnran = Fred foMiRas ak IO/Z\% 5 7 175

SIGNATURE AND TYPéJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date z:ma Phone #

O




