PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM
TEE o i) PPHU sy
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APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Sandra B. Mortham : A
Secretary of State 1l E::-}
REINSTATEMENT DIVISION OF CORPORA'I’IO_{\_J_S_ _
DOCUMENT # 651698 g8 NOY 19 AH10: 31
1. Corporation Name SquhiAqY GF S A"E
CLINICAL PHARMACOLOGY INTERNATIONAL, INC. I;xLU‘HAV‘?E" »L‘OQIOA

Principal F‘lao)‘a of Business

2060 N.W. 22ND AVENUE
MIAMI FL 33142

Mailing Address

2060 N.W. 22ND AVENLE

MIAMI FL 33142

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1"29“979
5. FEI Number - Applied Far
ity & Sate ity & Stae = 59-1951936 Not Applicable
i : 6. )
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Flotida nonprofit corporations must Ilst at least 3 dlrectors)
Name of Officars Street Address of Each

Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

FD SHAMBLEN, EARLE 2060 N W 22ND AVE MIAM, FL 00G00

VD LASSETER, KENNETH C 2060 KW 22ND AVE MIAM!, FL 80000
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ok TS0, 00 sass50.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
SHAMBLEN, EARLE Street Address (P.0. Box Number is Not Acceptable)
2060 N W 22ND AVE
MIAMI FL 33142 Suite, Apt. #, Etc.

State

EL
/ /2, / ; ?
“l%?ei“’ﬂ

provided for in chapter 607 or 617, F.S. 1 further certify that when filing
es the requirements of section 607.0401 or 617.0401, F.S,, that all fees
for an exemption under section 119.07(3){i), F.S. The,infermatlon indicated

Git Zip Code

ES

and accept the abligations of Section 607.0503, F.S.

10. |, being appointed the pefis!
Signature of ( ;-:ﬁ A~
Registered Agent - = - i
4
11. This corporation oWes or has paid the current year
Intangible Personal Property tax due June 30.

Date

REGISTERED AGENT MUST SIGN

12. I certify that | am an officer or director or the receiver or trustee empowered to execute this appjication
this reinstatement application, the reason for dissolution has been eliminated, the cpfpdrate nafne sati
owed by the corporation have been paid and tha
on this application is true and acgurate, and

SIGNATURE:

Daytime Phore #
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CR2E040 (9/98)



