PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
09SEP 11 PH 3: 19

DOCUMENT #792000004064 L SIAIE
1. Corporation Name "‘i L iASSE E “.OR!DA

BioChem Solutions Inc. REINSTATEMEN Oﬁ

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address e 1 | D101 = '3 ’__, o
S.W. 8th. Street, S.W. 8th. Street, 09/11./09--0 gggg*;q}g +50. 75
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 2000 Suite 2000 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
P N 5. FEI Number Applied For
i' Miami FL. Miami FL. 65-0386286 Not Applicatie
Zip - Country Zip Country 6
33130 USA 33130 USA " CERTIFICATE OF STATUS DESIRED : 1

7. Name and Address of Current Registered Agent

Name -

Terry Hunter The reinstatement fee is imposed, except in

Stost Address (P.0. Box Nomer s Nol A o) circumstances which the entity did not receive
traet rass ox Number is Not Acceptable’ . . . ;

S.W. 8th. Street, the pnor.nthes. By qheckmg this box, you
are certifying the prior notices were not

Suite, Apt. #. Etc. received and requesting the reinstatement

Suite 2000 .
fee be waived.
City State Zip Code
Miami FL 33130
-]

ed. am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered agent of Ve NAMm
Signature of ”
Ragisterad Agant pate June 30, 2009

)
!E 3:’ I: %ISTERED AGENT MUST SIGN
- e
9, Names and Street Addresses of Each Officer al irector {Florida nonprofit corporations must fist at least 3 directors)

s 5 s S e st oo ciy e 12
P Michael Gomez S.W. 8th. Street, Suite 2000 Miami FL. 33130
coB Dr. Tony Lichaa S.W. 8th. Street, Suite 2000 Miami FL. 33130
CFO/D | Garth Jensen S.W. 8th. Street, Suite 2000 Miami FL. 33130
D James Herman S.W. 8th. Street, Suite 2000 Miami FL. 33130
D Eston E. Melton I S.W. 8th. Street, Suite 2000 Miami FL. 33130
D Jason Taite S.W. 8th. Street, Suite 2000 Miami FL. 33130
| S ————————

40. | ceriify that | am an officer or director or the receiver pr frustee ampowaered 1o execute this application as provided for in chaptar 807 or 817, £.5. | further certify that whan filing
this reinstaternent applicstion, the reason for dissolutfon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the s of individuals listed an this form do not quailfy for an exempticn contalned in Chapter 118, F.S. The information indicated
on this application is true and accurate, and ture shall have the same legal effact as if made under cath.

Michael Gomez Jiuly 130,2009 1-561-354-8057

snszxfune ANI:?’PEE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Toatd Daytime Phone #

SIGNATURE:

[
e am o



