PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION ‘_ », FLORIDA DEPARTMENT OF STATE
1%y ***“Giénda E. Hood : o
FOR i g Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS 030EC 1] P} 27
DOCUMENT # F02000002613 e
1. Corporation Name S ot CF STATE
PALLAMASERE. FLOAIDA

RADIATION SHIELD TECHNOLOGIES, INC.

Ptincipal Place of Business Mailing Address
200 S. BISCAYNE BLVD.. SUITE 3560 200 §. BISCAYNE BLVD.. SUITE 3560
MIAMI FL 33131 MIAMI FL 3313

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

REIMSTATCMENT o7

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicab 4. Date incorporated or Qualified
Llo{ Sw L(jU@( @j _‘ g 15 Po ~¢-D.¢ LPUKJ ) To Do Business in Florida w28/2m2
Suite, Apt. #, etc. Suite, Apt #, ofc.
‘2,00 L{ s'a 5. FEI Number Oa_"‘ [e]/Te] a,.sro;)\ Applied For
Ciiy & State City & Siate ~FPRHEDFOR:. NGl Applicable
Ape GABLes Pl GraLes Ft
"Zi"rc'g - Gountry z'”33 1y ~County” 1~ serrcame or svavus oese T T e e
351 3 o U< 0 or a Certificate of Status
7. Names and S;lreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ! '
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 4
CPST | DEMEQ, RONALD F M.D. %AHGN—RGAD,—#MOG MIAMI BEACH FL 33139
/990 / Lt hf'
£/ Va/
=T TN p=s w3
11401042000 ey ED o0
8. Name and Address ot Cusrent Registered Agent 9. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable)} -
1200 SOUTH PINE ISLAND ROAD
~PLANTATION FL* 33324 , B R T
' City SFtate Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.5.

R o CF Date él;’ﬂ‘fz -
REGISTERED AGENT MUST SIGN
7 mpowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing

en eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

dividuals listed on this form do not quality tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturd ghall have the same legal effect as it made under cath.

Signature of
Registered Agent

CRZE040 (7/03)

@,\,7‘\\ N : :
SIGN_ATURE: Do) AN [OTN y \_: ! st . // 0 @ KJ’JJ—) ?—?y’é?éﬁ
SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




