P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
LIMITED LIABILITY ) FLORIDA DEPARTMENT OF STATE R A YO RATIONS
COMPANY . “ﬁ Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 08SEP 10 AKII: 06

DOCUMENT # L03000009907

1. Limited Liability Company's Name

NNOXE PHARMACEUTICALS LLC

CR2E041 (12/07)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
5647 110TH AVE. NORTH 5647 110TH AVE. NORTH 4. State/Country of Formation
Sulte, Apt. #, slc. Suite, Apt. ¥, efc. FLORIDA
8. Date Organized or Quaiified
To Do Business In Florida 03/19/2003
N cty & state City & State P Applied F
- or
ROYAL PALM BEACH, FL ROYAL PALM BEACH, FL FEumber e oo
Zp Country 2 Country 7 $5.00 Additional F ired
. . itiona ce require
33411 us 33411 us CERTIFICATE OF STATUS DESIRE! tor a Centificate of St;?lus
L
8. Name and Addreas of Current Registered Agent
::?REGISTERED AGENT INC. A $100 reinstatement fee is imposed, except
Svost Addrass (PO, Box Narmber 1 Not Acoesiabie) in circumstances which the entity did not
traet Address (P.0. Box Number is Not Acceptable raceive the prior notices. By checking this
56{' 110TH AVE. NORTH box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
ROYAL PALM BEACH FL | 33411
9. |, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of \ N . )
Regitered Agent WAL P28 eI oo 8 220K
REGISTERED AGENT MUST SIGN L ]
10. Names and Street Addresses of Managing Members/Managers
Tittes Managing h?:r:‘ge‘r,LManagers Maﬁ:gier:gAﬂgrn?hserc;f ME:nglger City / State / Zip
MGRM | CORNELL BRUXHAM LTD 15 RECTORY RCAD FARNBOROUGH UK GU147-BU UK

— — REINSTATEMENT 205~ 03

11. | certify that | am managing member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limitad liability company name satisflas the requirements of section 808.408, F.S,, and that
all fees owed by the limited liability company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same iegal effect

as If made under oath.
Signatu f .
Mg:glnrz ?ﬂemberiMan?%. Date - - ’ Daytime Phone # 8(:7(0 ’ID% %28

Typed or printed name of signing Managing Member/Manager CﬂEM 6\ (RENAKD




