CORPOEATION % l'. ; % FLORIDA DEPARTMENT OF STATE FLEL b

SECRETSRY (F STulk
REINSTATEMENT Secretary of State oViERE B
DIVISION OF CORPQORATIONS

09 HAY 19 AMIG:O!

DOCUMENT # P01000062770

1. Corporation Name

NOVUS MENTIS, INC.
E:Hﬁl'"“i—.l‘qa 1=
SALDS-~01029--019  ##458.75

2. Principal Ofiice Address - No P.O. Box # 3. Mailing Ofiice Address
701 BRICKELL KEY BLVD 3338 PEACHTREE ROAD NE CRIEOB! (12/08)
Suite, Apt. #, etc, Suite, Apt. #, e1c. _
4. Data | d or Qualified
1512 2505 To Do Businass in Forda . 6/22/2001 I
City & State City & State I
5. FEI Numbsr Applied For
MIAMI, FL
ATLANTA, GA 65-1118352 Not Appficable
Zip Country Zip Country 6 ] B
33131 USA 30326 USA CERTIFICATE OF STATUS DEsiRED (7] Retipieipn o
— o, T I 4

7. Name and Address of Current Registered Agent

E;SEERT CALDERIN The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
S—}‘Eﬁ“ ‘E;dﬁrfés EE‘S‘,’{‘E&"‘E"[@B‘“ Acceptablo} the prior notices. By checking this bax, you
: are certifying the prior notices were not
%%t:'é“‘p" #, Ete. received and requesting the reinstatement
fee be waived.
City Siate Zip Code
MIAMI FL 33131

8. i, being appointed the refidtered agent of the abete narjed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W H
Registared Agent f Date 5 * / 2 : 0 ?
~ \_BEGIETERED AGENT MUST SIGN

9. Names and Street A!idresses of Each Officer and/or Cirector (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/ar Diractor City / State / Zip

P ROBERT CALDERIN 701 BRICKELL KEY BLVD #1512 MIAMI, FL 33131

SN B I
LS 207

REINSTATEMENT U1- 071

10, | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as pravided for in chapter 807 or 817, F.S. | further canlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corparata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true anggccurate, and sgnature shall have the same legal effect as if made under oath.

/ /
SIGNATURE: </ A S U2 .08 gV S 6030

SIGNfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




