2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # 213020 SECTETARY OF STATE
1. Entity Name SIS IR el PR ATIONS
ZIRIN LABORATORIES, INTL., INC.
06 JAN -3 PM L: 4,3

Principa! Place of Business Malling Address
PO BOX 840538 PO BOX 840538
PEMBROKE PINES, FL 33084 PEMBROKE PINES, FL 33084
S v LR VMR ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 11172005  REIN-P CR2E098 (56/04)

City & State City & State 4. FEI Number Applied For

59-0860451 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg ggq 3[‘_’5&“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIRINFEAWRENCE—— —— = e —
9720 NW 4 ST Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE FINES, FL 33024

City FL i Zip Code

8. The above named entity submits thj
the obligations of registe

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S 1sts”

Signature, typed or grinted name of mgwslqm agenlyd tlle it applicable. {NOTE: i Agent i L when rei ) * DXTE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TMLE [ Change [ Addilien
NAME ZIRIN, LAWRENCE NAME '.’! ”“‘; g‘“"”* 5 s _‘r::“ xg#‘:

STREET ADDRESS | 9720 NW 4 STREET STREET ADDRESS DLAN3NE--01055--020 & 7S50, 00
CiTY-S1-21P PEMBROKE PINES, FL. 33024 CITy-57-21p

TITLE 3 Delele TINE [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2I

TILE 3 Delete TILE [1Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orvesvoe - qLpvesrae o B
e [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hersby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep tjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee® owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witl ddress with all gther like empowered.
/& §57- 800 ~0527 (<O
WiScrs Leriw /z/z shs

SIGNATURE:
SHENATURE AND TYPED OR PWED/ME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #
[ -




