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11. I certity that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstaternent application, the reason for dissotution has baen seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been 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 have the same lagal effect as it made under oath,
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To Whom It May Concern,

This letter serves to confirm BioKinetics, Inc. did net receive the two prior uniform
business report notices. The report and appropriate fee of $150.00 has been enclosed as
well as the company’s change of address. Thank you for your attention in this matter.

Regards,

Jim Roberts, MS, CSCS
President

BioKinetics, Inc.

1039 Hillsboro Mile, Unit 10
Hillsboro Beach, FL 33062




