PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ \PPLIC A-”gs\. Q%%‘* FLORIDA DEPARTMENT OF STATE

'

3 Sandra B, Mortham
FOR ) iE Secretary of State

EINSTATEMENT

— 1IN taiie DIVISION OF CORPORATIONS FILED
ROCUMENT Pasicleceeeciy on JUL -6 PH I+ 2

1. Corporation Name
shGhin T OF STATE

BIOSCIENCE RESERRCH INSTITUTE INC. TALLAIACSFE, FLORIDA

I Principal Place of Business Mailing Address
2446 NW 821 Lane 246 NW 8Ty LANE
SUNRISE Flor10A SUNRISE Floar1d)

38322 F53LL

If above addresses are incofroct in any way, line through incorrect infarmation and enter correction below.

72 New Principal Offico Address. If Apphcable W““‘ﬁﬂ “New Maiiing Office Address, If Applicabie 4. Date Incorporaled or Qualified
To Do Business in Flarida o/ / "—
| Suile, Apl #.etc. 7 7| &lite, Apt.#, etc. / / 7_1
] . ) N 5. FEI Number . Applled For
City & State City & State G S"' 0 é l 95’ 6 I . Net Applicable
7o T T T Goeunty T Tz 28.75 Additional F Ired
o Sounky e J Country CERTIFICATE OF STATUS DESIRED [V |ieisembalumedbichhs
7. Narﬁ(_:s and Slrecl ﬁTddr—o;ses'ol Eacf{ O;f:;Blr(BT‘lthorfiD(lré:lror (Flonda nonprofil cerporations must lisl at leasl 3 direclors) _{
Name of Oflicers Streel Address of Each
Titte(s) ano’or Direclors Officer and/ar Direclor City / State / Zip
2 e 3 (Do NOT Use Post Office Box Numbeys) 4

2440 NW BFry LANE

74’ Hﬁﬁ\}zﬁ;_&,_ﬂffyj_taﬁﬁﬁ_ Sumrise £L I3322 SuwnrIsE FlomroA 3332

e

WLLXA_NM_&_{;M&;AALLHM Yy NW BIrh lawe | Sy V2 IRT 4 Fleripp 33232
N BOO002S S80S —— 5
-0 /’ﬁ 95~ —mmar---mn

e dhH

8. Namg gr{:iﬂ!dress ;(:‘ixTr;nl Registered Agent 9. Name and Address of New Registerad Ag;rF—

Nama
Harvey N-MAYRovITZ

Street Address (P.O. Box Number Is Not Acceplable)

2494 p NW S2rH LANE

Suite, Apt. #, Elc.

City

Stata éCode

Sunrise

Mmmﬁuﬁauon am familia nd accept the obligations of Section 607.0505, F.S,
) Date _ . _7—2"‘7}

REGISTERED AGENT MUST SIGN

11. This corpo at:on owes or has paid the current year l{ (S other side for information
Intanglble Personal Property tax due June 30. vesJ No on intangible fax.)

10, I, being appoimed 1he rogist

Signature ol
Registered Agent _

12. 1 certify thal | am an olficer or director or the receiver or trustee empowered (o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i}. F.S. The Information indicaled
on this application is lrus and accurate, and my signature shall have the sama legal effec! as if made under oath.

HARyey N, D/ rove T 7-2:59 95%- 769545

Data DGaytime Phone #

SIGNATURE: .

(%4 .
NATORE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

CRZEDAD (1/98)



