s : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; - FILED
' {CORPORATION BP9\ FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State Q30EC 2L A 8: 1,7

DIVISION OF CORPORATIONS

DOCUMENT # POI000062 3970

1. Corporation Name

NOVUS MENTIS, INC.

"
b
F;

.

2. Pranc}fa\ Qffice Address 3. Mailing Office Addrass ' Saatt 1@
8631 SW 166TH STREET 8631 SW 166TH STREET REBE\&Q‘ i w-‘LbNﬁz @7’

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘ A e ™ 6/22/01

Cily & State City & State 5 o - Py

. Number pplied For

MIAMI, FL MIAMI, FL 65-1118352 Not Applicable
Zip Country Zip Country 6. tq )
33157 USA 33157 USA CERTIFICATE OF STATUS DESIRED [] [iisemealsritin
7. Name and Address of Current Registered Agent
"™ ROBERT CALDERIN

l:."; n‘”al"a ‘“ni“‘“"‘“i‘““l“‘":‘“uflr—

[T e —

8631 SW 166TH STREET 12724/ M3~ GL37 005 ##150. 01

Street Address (P.O. Box Numbaer is Not Acceptable)

Suite, Apt. #, Etc.

City State | Zip Code

MIAMI : FL | 33157

ed Crporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

— 12/23/03

Date

8. |, being appointed t gistered agent of the above

Signature of

Registered Agen 0{ ﬂ
( \ REBISTERES AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors ) Officer and/or Director City / State / Zip

PRES [ROBERT CALDERIN 8631 SW 166TH STREET MIAMI, FL 33157

10. | 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 reinslatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of secticn 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indiwiduals listed on this form do not qualify for an exernption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signa shall have the same legal effect as if made under oath.

SIGNATUR Lo AT 12/23/03  305-969-3075
z(cumﬂ'ﬁs‘mn TYPED We OF SIGNING OFFICERQR DIRECTOR Date Daytime Phone #




Tebephone (305) 663-3566

. , G (305) 665-3060
GCertifpod Public Hocountant
Giables Weleraway bavcutive Cenlox
1390 South Dirie Highway, Jaite 1108

Goral Gabiles, Hlorida 33146
December 22, 2003

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

.- Subject: Novus Mentis, Inc.
Doc#: P01000062770
FEIN: 65-1118352
FORM: UBR FOR 2003

Gentlemen:

Enclosed are the corporation reinstatement form and a check for $150.00 for the above
corporatlon

Wh11e the ﬁhng was due by May 1, 2003, the taxpayer would appreciate your abating the -
reinstatement fee.

The taxpayer moved at the end of the year 2002, and then moved again in 2003. As a
result, he did not receive the Uniform Business Report form-and could not file it on time.

The takpayer WOﬁld“eippreciate any consideration you may give him,
Thank you for ybur cooperation.

If you have any question please contact the taxpayer.

Very truly yours,

l:‘rancis M. SwitZer

[



