APPLICATION
< FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

K86834

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

ADGE PHARMACEUTICALS, INC

Mailing Address

ELEONOR PENA
14350 SW 199TH AVE
MIAMI FL 33196

Principal Place of Business
ELEONOR PENA

143% SW 169TH AVE
MIAMI FL 33196

I above addresses pro ncariect inany way, e threagh ingorred information and enfer correelion below

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

REINSTATEMENTY %

98 APR -8 AM(0: gl

.
LED

2. New Mailing Addross, 1 Applcahlc 3. New Principal Office: Address, T Apphicable 4. Date Incorporated or Qualified [ —
To Do Business in Florida 05”0/1989
Sulte, Apt. #, elc. T T Sute, Apl#. et ] J
5. FEI Number Applied For
City & Stale - City & State 6W123387 Not Applicable
. R N o N
Zip Countey Gountry CERTIFICATE OF STATUS DESIRED || ttiabeuibniiiifibe,

1”7

7. Names and Street Addrassés of Each—bfhcer andior Dlrec-{;)r (Flor-iﬁa nonprofit corporations must list al least 3 direclors)

1Tllla(s) » I:r?crjr}gro [f)l(r)égfgrrss l . Mo Nmsoiffgér;:%jgg%i Ezifrﬁgiumbers] 4 Cilylsme/Mp .
D |PENA, ALICE 14300 SW 199TH AVE NIANI FL C{D‘g ﬁf
o —t—~
D PENA, ELEONOR 14390 SW 199TH AVE MIAMI FL '
D PENA, DONATO CALLE 1 #19 ALTOS ARROYO HONDO, STO. DOM, DR
BULIOLIE A D E ST
. -4/ 104’38*"01[..!5.15"-"01 f
8. Name and Adﬁress oiégr_req_l_ﬁagistarad Agent 9. Name and Address of New Registered Agent
PENA, ELEONOR name
@14390 SW 199“‘" AVE Sireat Address (P.0. Bex Number is Noi Acceptabls)
?MIAMI FL 33198 _
Suite, Apt. #, Eic.
City State | Zip Code

10. |, baing appeinted 1he regisiered agent of the above named

Signature of
Registerad Agent __

RIGISTE BED AGLNT MUST SIGN

CWH, am familiar with and aceepl the obligations of Section 607.0505, F.S.

v Mo [

£

CR2EQ40 (65/94)

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ |

additiona! information.)

(See other side for

12. Does this corporatioﬁ pay' ény intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes

{See other side for

[1 NolJ

on intangible tax.)

information

13. | do heraby cenlify that the information supplied with this filing is voluntarily turnished and does nol quality for the exemption stated in Section 119.67(3)(k), Florida Staiutes. | re-
ivision of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information sug {
certify that | am an officer or director or the receiver or trusteo empowered 1o execule this application as provided for in chapter 607 or 817, F.S. | further certify that when 14‘h‘n?
this reinstatement apphcation the reason for dissolution has boen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
feas owed by the corporation have beon paid. The information Indicated on this application is true and accurate, ang my signature shall have the same legal effect as if made

M [ G / A8 Dof-232-10Y

lease the

under oath.

SIGNATURE:

QAlL\ce TEUN

TRIGNAYIERE AN TYEE [T (M PRIMTED MAMIE O5F Sl MING ELHHCER OB B EeT aE

Mt

iad is desmed axempt from public access.

Frovt o O 3

o

=3




