ﬁ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA}'IQN

_EOR T
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CELL TECHNOLOGY, INC.

DOCUMENT # F00000005398

Principal Place of Business

1001 CODDINGTON PLACE
CHARLOTTE NC 28211

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

Mailing Address

1001 CODDINGTON PLACE
CHARLOTTE NG 28211

Rt

AT
ISTATEMENT 0)

2. New Principal Offica Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualified ip
To Do Business in Florida

09/25/2000

Suite, Api. #, etc.

o e 5. FEl Number j Applied For
City & State City & State 650477119 Not Applicable
6.
- - 8.75 additional F d
e Country Zip Country CERTIFICATE OF STATUS DESIRED [ | 79 Additiona) Fee require

7. Names and Strest Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

1Ti1|e (=) 5 gﬁg}zroéicr):ci:‘t::rr: 3 Officer and/or Director 4 City / State / Zip
cP WIEMER, KLAUS E 1001 CODDINGTON PLACE CHARLOTTE NC 28211
Ds COHEN, JACQUES 101 OLD SHORT HILLS ROAD, SUITE WEST ORANGE NJ 07052

D MCLAUGHRY, WILLIAM E

345 EAST 37TH STREET, SUITE 305

NEW YORK NY 10016

SO0g0g e
~12’ji34 4y ~-—DID J-—ﬂ1

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Flegisterec'I Agent

Name =
- o —— i e T - - - o e m—— = e e e ke a
CHAMOUN' DIRAN Street Address (P.O. Box Number is Not Accepiable) g
95 BULLDOG BOULEVARD, SUITE 204 &
MELBOURNE FL 32901 Sulte, At , Bl S
City State | Zip Code
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signatur o SIGNATYREH REQUIRED
f . Date [1~%~9 /

Registered Agent

REGISTERED AGENT MUST SIGN

SIGNATURE:

SIG;A

/)IJ a

URE AND T\’PED ORP

11. I certify that | am an officer or director or the rdgeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatemeant application, the reason for didsclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 made under cath.

~Ql__30%-384-7959

Date Daytime Phone #




