PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 11321

1. Corporation Name

DRAGON PHARMACEUTICAL, INC.

Principal Place of Business Mailing Address

T20-543-GRANVILLE-§T——— — 200543 GRANVILLE ST
-STE-H900-1055-WEST-HASYTINGS STE-1900-1055-WEST-HASYTINGS"
~VANGOOVER-BC-CANADA-VOE-- 269~ ~VANGOOVER-BC-CANADA-VEE~2ES-
A B

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
Apt, #, eic,

Suite, Apt. #, elc,

HiLED
030CY 27 PH L2

SECARIARY OF STATE
TALLAHABSEE, FLORIDA

AT A

4. Date Incorporated or Qualified
To Do Business in Florida

ST 1900 - 1055 Wesr Prstigs| - SURE 1900 = 1055 wesr” Mt

Crtma&\) Vm ‘ g. C. Clt\y/&ﬂ{\)ate (m 2 ‘ C

Vg 269 | “Tewaca

ZipV6 E ZEq CO&%AM

08/22/1989
5. "FEI Number Applied For
65"‘0142474 Not Applicable
6. H Additiona ee req eq
CERTIFICATE OF STATUS DESIRED [ i ora Ce ate o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | e o ; S et S . Gy st 2
rB——--HU,—I:GNGBlN F1900, 1055 WEST HASTINGS-ST "VANCGVER-BC-Ve

el LU LONGAMW) # (%00, 105 W™ ftmie Sz Vancpalen, BC. VE 265
D SUN, YIU K STE 1109 OFFICE TWR CON PL 1 HAR HONG KONG
D CAl, KEN #1900, 1055 WEST HASTINGS ST VANOUVER, BC VBE
B——HAH--GREG- | 4849 MEADFEILD.RD T-VANCOUVE —
S wﬁméﬂ A parizad #1ag0, 1855 Wesr Memmb< S| Ve ovtn. .
E5——PHILLIP EN——-———-—————-H»?—«SG S-VDUER-BI}GEKEW-.———-I-IBN&KBN&:U
D Yuen Vil o a5t e Vbee KD Cavmim. | Mg Kok
B—-——-.MBK.-A%&ANVBERM-W‘BB‘BE S;F-78860—————— ST-NOMHA-BRETECHEF
Cl> | Wiu hodmiven 10 B> Des Tz ¢- 35640 ST M Ln BRETECHE, Fiite

8. Name and Address of Current Registered Agent ’ ,‘ ¢ 9, Name and Address of New Registered Agem
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Accaptable}

e/ W (i o e I o B e
TALLAHASSEE FL 32301 o AL W B T AT L 1L~ | ## 150, 10
City State | Zip Code
FL

‘ ;\;Brian Cour

Asst V. b tn ey

Pres

SIGNATURE:

Mma .y /ﬂo 3

/W ﬂ? 95’/

SIGNATURE AND TYPED DR PRINTED NAy{}(SIGNING OFFICER OR DIRECTOR

Date aytlma Phona #

REINSTATEMENT 22 ___

CR2E040 (7/03)
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(S

dragon

pharmaceuticals inc.

October 21, 2003

Diviston of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, F1 32314-6327

Dear Sir or Madam:

Please find enclosed an application for reinstatement and the payment of required annual report fee
to bring the Company into good standing. We are requesting that you waive the reinstatement fee as
the Company did not receive the UBR forms previously. I suspect the forms were not delivered as
the postal / zip code (V6E 2E9) did not appear in the mailing address that was printed on the outside
of the document.

Thank you for your assistance. Please call me at (604) 669 — 8817 if you have any questions.

Yours truly,

Mat’thew Kavanagh

fljlrector of Finance and Corporate Compliance
/" Corporate Secretary /.
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