PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥
* APPLICATION ﬂ;; FLORIDA DEPARTMENT OF STATE .
- £l Katherinz Harris L
FOR. 3 Secretary of. State . "'LED
REINSTATEMENT Division OF GGRPORATIONS .

030EC -4 PHI2: 57

DOCUMENT # F00000001695

1. Corporation Name

LIFELINE BIOTECHNOLOGIES, INC.

f

Principal Place of Business Mailing Address . P N r”l q;ﬂ"““ﬂli_lii"' ’ia #Eﬁ-l ['} r}
i o AL LR
1600 SOUTH FEDERAL HIGHWAY. SUITE 1145 1325 AIRMOTIVE WY. STE #75  — 7 p
POMPANOG BEACH FL 33062 RENO NV 89502 SRy 07/33{?{ 4o010037 ¥ 150. QD
' ] ANONTA RS g E 2

TIA1A 080 INS—T08  «#&750, 00

f above addresses are incorrect in any way, line through incorrect information and anter correction below.
2. New Pringipal Office Address, If Appilicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
= == = — S . 03/28/2000.... . | __
Sulte’™ Apt"#‘etc Suite-Apt-#etc. N
Pt e oo st el BFEINumber | S o T T e T T A ed FOr T ’
City & State - - - ofoCity&State.. . . . s s o~ e e - 88'0247285 ) Not Applicable *[~ *
= I U
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] |l ep b
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must ligt at least 3 directors)
Name of Officers Street Address of Each . )
1 Title(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
Cvs HOIMES, JIMMY D 1325 AIRMOTIVE WY., SUITE 175 RENQ NV 88502
PD REEVES, WILLIAM H 1600 SOUTH FEDERAL HIGHWAY, SUIT POMPANO BEACH FL 33082
I .
~ o —— ‘-\__-—-""_'—.-—_'_'-F——
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
o R T S T - e .Name.c‘-af ST L I mome | i e e = e —
REEVES, WILLIAM ) L Street Address (P.O. Box Number is Not Acceplable)
1600 SOUTH FEDERAL HIGHWAY, STE 1145 i ’ T T et
POMPANO BEACH FL 33062 [ Sule, Apt.# Eio. _ _
City SFﬁI!:""er‘Code-——:_.___

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligaticns of Section 607.0505, F.5.

r ,":,/n:\\ o ';,'=" R N
SR :\{L‘ 1 Date /‘/0"/4;'. ':0‘3

Signature of -
REGISTERED AGENT MUST SIGN

Registered Agent

11, | cartify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 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 requiraments of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if mtw nﬁh
#58413000 « Fax 852 756 ZO X( Z
T TF TN 3 s

4 ARSI . -3 2.
SIGNATURE: AT /(9 >003 2z

- - L4
: SIGNATURE AND TYPED OBARINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date r Daytime Phone #
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