PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i ,{:.} { L=
- -FOR Glenda E. Hood £ BTy
A Secretary of State P
RE' NSTATE MENT DIVISION OF CORPORATIONS :
g300T.21 PH L LS
DOCUMENT # P01 000028019
1. Corporation Name SECRETIE"‘! Y {) bl ATE'.

TALLAHASSEE, FLORIDA

'

BIOPHARMONITOR, INC.

Principal Place of Business Mailing Address

ot o o ooz =woonr TN || AN O G
130 MIRAMAR FL 33027

. e | REINSTATEMENT 2008

\f above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable % New Mailing Office Address, If Applicab 4. Date Incorporated or Qualified
sm %Mdgi. (ﬁnﬂ Wi To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, stc. . 03’ 19l2m1
,30 3)5. FEI Number : Applied For
City & State - - = ~—§ City &-Stalg~— - - ‘ - - 68-1008022 - — Not Applicable
‘ &4 N8l i 5. ‘ 875 4 —

Zp Country 22,3 3 COU"E A CERTIFIGATE OF STATUS DESIRED [ |deislio
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit coéorations must list at least 3 directors)

) Name of Officers Street Address of Each . ’
1T'“e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GUY, MASHAAN 14695 SOUTHWEST 33RD COURT MIRAMAR FL 33027
D GUY, JACQUELINE J 14695 SOUTHWEST 33RD COURT MIRAMAR FL 33027

D02 2305 157
10/ A= 20 (12 ] 3 =), T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - MName h G

P e I 44 Pﬂi\) VIV S

CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbe\rjs ot Acceplabl

1201 HAYS STREET 580 Sqwyrgse ha\/

TALLAHASSEE FL 323012525 R J

City State g%da
Sunprsg. FL a3

10. |, being appointed the registered agent of the abpye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

\\
Signature of ‘2 15.> )
Registered Agent Date Q
i

11, | certify that Iam an otfiif;e'r or diractor or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.8. | further certify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, 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 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. N

Gl-215-

EeEaUIRED 010, S

FICER OR DIRECTOR pate )

£

SIGNATURE:

CR2E040 (7/03)



