PLEASE FiEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,l}\ FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # NO00O000006424

1. Corporation Name

FLIGHT ATTENDANT MEDICAL RESEARCH INSTITUTE, INC

FILED
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TAL
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Principal Place of Business Mailing Address

C/O-STANEEY-M: RCSENBLATF —GfO-STANLEY M.-ROSENBLATT
A2TH:ELEOR SONGORD: BLRG-HE WEST FLAGLER- $T— 12TH FLOGR-CONCQRD BLDG- 66 -WESF FLAGLER-S¥
MIAMH FL-93+30- 1067 MIAME EL-321 304807

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office .@ddress. If Applicable 3. New Mailing Office Address, If Applicable
201 So. Biscayne Blvd.| 201 _So. Biscayne Blvd.

4, Date Incorperated or Qualified
To Do Business in Fiorida

Suite, Apt. #, efc. Suite, Apt. #, etc.
Suite 1310 Suite 1310

09/21/2000

5. FEI Number

Applied For

City & Stfte City & State

Miami, FL Miami, PFL

65-0947832

6.

Zip
33131

Country
OSA

Zip
33131

Country
Usa

CERTIFICATE OF STATUS DESIRED

ditiona

Not Appiicable

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers

1Title (s) 2 and/or Directors 3 Officer and/or Director

Street Address of Each

City / State / Zip
4

BLISSARD, LANI 607 BALBOA AVENUE

EL GRANADA CA 94018

LANE, BLAND 1143 MANOR DRIVE

SONOMA CA 954786

LEE, JUDY BS 1827 E OCEAN VIEW AV B3

NORFOLK VA 23503

OSTROW, JOHN B ESQ 201 S BISCAYNE BLVD 1380

MIAMI FL 33131

ROSENBLATT, STANLEY M ESQ 66 W FLAGLER 12TH FL

MIAM! FL 33130

ROSENBLATT, SUSAN ESQ 66 W FLAGLER 12TH FL

MIAMI FL 33130

8. Name and Address of Current Registered Agent

anley.

M anpnb'la'l‘f P2

ofNew Baglﬂered Aggm -
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—INTRASTATE-REGISTERED-AGENT-CORRORATION -

70% BRICKELL -AVENUE: SUITE-3000 CE Umat

Street Address (P.O. Box Number is Not Acteptatie)

P]aa]pr Street

Suite, Apt. #, Etc.
1.2th F1.

~MIAMI EL-33131

City
Miami

State

FL

Zip Code
‘33130

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. _
4':“:31“,"._'%&-__:53 "“:'q‘__-...l .
=104 3001 --01064--001
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Signature of /
Registered Agent hl

REGISTERED AGENT MUST SIGN ¥

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same fegal effect as if made under oath.

SIGNATURE: M %

T R T
LN Presldentuand CEO

10/16/01

305-374-613

sncmrun ND 'I'YPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR
Rosenhlatt

Date

Daytime Phone #

CRZEDA0 (8/01)



