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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. ’ /ar*"“\ .-FLORIDA DEPARTMENT OF STATE
CORPORATION  #2.%3 ?,j"/ Katherine Harris
REINSTATEMENT ‘% 8/ Secretary of Slate ED
, 4 F \L \
eyt DIVISION OF CORPORATIONS . 3 20
y 3\ L\

DOCUMENT # 152302 i ot B2 e
1. Comoration Name SECRE'T ;’},\L_E{Q\L E’ ?LOR\DA

IMMUVAC, INC.

2. Principal Office Address 3. Mailing Qffice Address ' !
11809 N. Dale Mabry Hwy. 11809 N. Dale Mabry Hwy. qn/O( %

Suite, Apt. &, etc. Suite, ApL #, eic.
4. Date I'rmrpofaw_doro_ualiﬁed .
: - To Do Business in Fligrida . 2/19/90
City & State City & State :
5. FEI Number ‘ Applied For
Tampa, FL Tampa, FL 59-2992496 Mot Agpiicabie
Zip Country Zip County s - 5375 . _
hd . Adgditional Fes requirec
33618 33618 CERTIFICATE OF STATUS Desmeoilﬂ for 2 Contfroate of Status
R I
T. Nams and Address of Current Registered Agent I
Name
IRA D. SHANDLES —.DDDI'I44' =1 r3n i}:—-D
I,
Street Address (P.Q. Bax Number i3 Not Accaptable} AIEEE '-'1 (L =
11809 N. Dale Mabry Hwy. wEEETTI. TS kRT3, 15
Suita, Apt. #, Efc.
City State | Zip Code
Tampa FL 33618
| e,
8. |, baing appointed the.reg age lon, am familis wﬂhamwmeooiigamofsocnmsumsosorewasea F.S.
Signature of dé /
Registered Agert Date /00

FRIUST SIGN

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

Name of Strest Address of Each
Tides Officers and for Directars Cfficer and/or {gl{redor City / State / Zip
D> P»}  IRA D. SHANDLES 11809 N. Dale Mabry Hwy. Tampa, FL 33618

T, S

i
|

P
1
10. | cartify that | am an officar or director of the recaiver or tustee empdawered 1o exscute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been sfiminated, the corporate nams satisfies the raquirements of section 807.0401 or 617.0401, F.S., that all fges
owed by the corporation have bean paid and Iha p -G lndhfiduals listed on this form do not qualify for an exemption under section 119, 07(3)(|) F.8. Tha information indicated

an thig applicatign ig
IRA D. SHANDLES 720/\ I (813) 264-5100

NING OFFICER OR DIRECTGR <~ Date ¢ * Daytirne Phone #

GRZEGS1 {00



