. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
' Secretary of State
* REINSTATEMENT DIVISION OF CORPORATIONS Olf HA? —8 PH 3: 2L§
SECRETAHY i LiAIL
DOCUMENT # roz000003682 TALLAHASSEE, FLORIDA

1. Corporation Name

LIPOBAN (BAHAMAS) LTD. CORPORATION

2, Principal Office Address 3. Maliing Office Addrass REE%SF ﬁﬁm 5%?
Sulte. ApL ¥, gtc. ; Sulte, Apt. #, &t¢. i
: 4. pate Incarporated or Qualified

CHARLOTTE & -SHIRLEY STREETS ) e e . - -

CiyaStae -~ — T City & State 7/7/02 :
5. FEINumber ¥ |Applied For

NASSSAU Not Applicable

Zip Countey Zip Couniry % $8.75 Additional ;
- .13 Additlanal Fee require
BAHAMAS CET:'CME OF STATUS DESIRED [_] sl Sl

7. Name and Addross of Gurrent Registered Agent

Name R -
: SOast
RICHARD J. ALAN CAHAN, ESQ. nr"m,—-‘_,!;_a} A
Sireot Address (P.C. Box Number is Mot Accepiable) AR e
121 ALHAMBRA PLAZA

Suite, Apt. ¢, Elc.

SUITE 1§00, “WOZANFLOGR

City é }/ } i State | Zip Gode
CORAL [EABLES ” , FL | 33134

.00

' oy
‘8. |, being appainted the pblistared W!mﬁarmm and accapt the obligations af sectior 8070505 or 817.0503, F.S. ?a_
Signature of / § §
Ragisterod Agent . Date MARCH 31, 2004 ]
[} REGISTERED AGENT MUST SIGN <
9. nNamas and Street Ad&resses of Each Officer and/or Direclor {Florida nanprofit corporationa must fist al least 3 directors)
Name of Street Addrass ¢f Each :
Tities 'Officars andiér Directors Officer and/or Director City/ swate! 2ip
CPS BUSINESS MANAGEMENT LTD CHARLOTTE HOUSE, CHARLOTTE & NASSAU, BAHAMAS o
i — i AABIRLEY,  STRERTSE . e — v 7 e i
10. 1 certify thasd am an ofter br director or the recaiver or rusiae ampowered 1o ¢xecule this application as provided for In chapter GO7 or 617, F.5. | further cedtify that whan filing
this roinstatement appli , the reason for dissolution has been eliminaled, the comporate name satisfies the requi s of Geclion 607.0401 or 67,0401, £.8,, that ol fees
owed by lhe corporation havg been pald and the names of individuals listed on this form do nol quelify for an axomption under section 119.07(3)(i), F.8. The information indicated
on this application is rgp and accurate. y signature shall have the same lpgat effect as if mode under cath,
SIGNATUR ells—Storr March 31, 2004 242-323-8574
WND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prgne #
. I




