- / PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC—)HM.

e N
APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR Secretary of State
RE I NSTATEM ENT % DIVISION QF CORPORATIONS
;{I.' [
DOCUMENT # P00000027765 ILED
1. Corporation Nama 0ZNOVY 19 PH §: 29
FAULDING CONSUMER, INC. R T AR B
ul IRE N r‘l\ lll‘;zin \_
!HL! HHM\)StE I'L(‘R DH
Principal Place of Business Maiting Addrass
o o gy L Il
SUITE 885 SUITE 885
FT. LAUDERDALE FL 33209-2112 FT. LAUDERDALE FL 33209-2112
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i & qﬂ E@ F‘ ‘ﬁ ;« g‘ ﬁ ﬁ ﬁ‘,ﬂ? h’c/
2. New Principal Office Address, If Applicable 3. New Maijling Office Address, If Applicable 4. ?‘“S |n§orpora[gd %rl Qléar (fiag: "» iR Oﬂa
9 DO Business in Flonda ¥ 2‘ NHI
Suite, Apt. #, etc. Suite, Apt. #, etc. = H.H
5. FEl Number Applied For
Chy & Sate Ty & State 65-1008142 y—
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED | °
7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
et | b . gt ko ) Giy/ st 2
' ; s 115 SHERRIFF STREET UNDERDALE SA AU 5032
Pres | *-Joe-Baver...
Dir | . Stuat Jares 115 SHERRIFF STREET UNDERDALE SA AU 5032
SAT | GRIFFITH, WILLIAM R 599 Lexington Avenue NEW YORK. New Yorkl10022
W | Andrew Vidler 100 W CYPRESS CREEK RD # 885 FORT LAUDERDALE FL 33309
D1 ; . " Peter Jenkin S _ 115 SHERRIFF STREET UNDERDALE SA AU 5032
nip | Peter Hourihan - 115 SHERRIFF STREET UNDERDALE SA AS 5032
8. Name and Addreas ol Current Registered Agent 9. Name and Address of New Registered Agent
Name -
UNITED CORPORATE SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable) %
$200 S. DADELAND BLVD., STE. 508 g
MIAMI FL 33156 Sulte, Apt. # Eic. &
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, E.S.
ZOOOnEng 1l 5532

PE/20A02--01009—-013 758, 7

) WAP A )= R e

Signature of m L I : Ve ‘? ﬁ H ﬂ !’ W( /zgn

Heggistered Agent = ;r £ G m ot Date U /

P ehae / // Barr HEGlSTERéD AZenT MUST SIGN

11. 1 certify that | am an ofticer or director or the recaiver or frustee empowared to execute this application as provided for in chapter 807 or 617, F.S, | further certity that when filing
this reinstatement application, the reason for dissolution has basn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: S % J\T W{Q B -m\fslllr"iam R. Griffith Noverber 15, 2002

SMGNATURE AND TYPED OR P?‘{ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




