PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETIN(‘ THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FILE
REINSTATEMENT DIVISION OF CORPORATIONS ) \ﬁ gﬁﬁf 5?"‘[}%} fgfg?;%r,%m

DOCUMENT # F96000000854

1. Corporation Name

ETHICAL PHARMACEUTICALS, INC.

Principal Place of Business

% ZIEGLER. Z2IEGLER & ALTMAN
750 LEXINGTON AVE.. STE. 1400
NEW YORK NY 10022

It above addresses are incerrect in any way, line thicugh incoreel information and enler correclion bolow,

Maiting Address

% ZIEGLER. 2IEGLER & ALTMAN
750 LEXINGTON AVE., STE. 1400
NEW YORK NY 10022

AL
BEINSTATEMERT Q9O

ITNOV -3 aH 9: 52
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I

il

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Addross, If Applicable 4. Dale Incorporated or Quialified
Te Do Business in Florida 02,20“996
Sule, Apt. #, etc. "1 "Sulte, Apt. ¥, elc.
6. FEI Number Applied For

— 4 - —

Cily & Biato Ciiy & Stale 13-3668865 | |Not Appiicable
N 5. R |
- 8 7

Zip Country z Country CERTIFICATE OF STATUS DESIRED [ : ,05, Adhional ¥ :féf:'lf,';"d

7. Names and Street Addresses of Each Officer and/or Diroclor {Fiorida nonprofit corporations must Hst al least 3 directors)

Name of Officers

Streol Address of Each

JOEST i

Tille(s) and/or Diraclors Olficer and/or Director City / State / Zip
1 2 3 {Da NOT Use Fosl Cllice Bax Numbaers) 4

c ZIEGLER, SCOTT A 750 LEXINGTON AVE., STE. 1400 NEW YORK NY 10022

P ALBAND, RONALD F DR. 325 NW 22ND ST, DEL RAY BEACH FL 33444

Ll Lll_iL_j ; L S
S u]lL. e
B TSR RS 00—

8. Name and Address of Current Reglslered Agent

9. Name and Address of New Reglstered Agent

City

Name
0. RONALD F DR Streot Address (P.O. Box Number Is Not Acceplable)
ETHICAL PHARMACEUTICALS, INC. o
325 NW 22ND 57. Suite, APt %, Etc.
DEL RAY BEACH FL 33444

State

Zip Code

?tho aboyb fismed corporation, am familiar with and acecept the obligations of Section 607.0505, F.G,

10. 1, belng appoinied theimred agy
Signalure of Jﬂ@‘a
Heggastered Agenl —__ £ Dale @ i 5! (%’f 7

FIEGISTE RE D AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on Inlangible tax.)

Yes D No

i2. 1 cenlity that | am an officer or diractor or the recelver or trusles empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
~owed by the corporation have besn paid and tho names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.5. The Informalion Indicaled
on this application is true accurale, and my gignature shall have tho same legal offect as it made under oath.

_RM@T ﬂ( (‘f%do P!rs. 561 =T 147)
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"SIGNATURE AND 1YPE 61 FRINTEDYWAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2ENAD (2/97)



