CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NOVUS MENTIS, INC.

DOCUMENT # P01000062770

2. Pnincipai Office Address - No P.O. Box #

701 BRICKELL KEY BLVD

3. Mailing Office Address

3338 PEACHTREE ROAD NE

Suite, Apt #, etc.
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REINSTATEMENT

Suite, Apt. #. etc.

4. Date Incorporated or Qualified

TE 151 STE 2505 porated or Q
Ey &Ed‘.c 5 2 T aoee To Do Business in Florida 6/22/01 I
5. FEI Number Applied For
MIAMI, FL ATLANTA, GA 5 P moer oot} |
Zip Country Zip Country 6. )
33131 USA 30326 USA CERTIFICATE OF STATUS DESIRED [ [Auetutaebmiiidebis i

7. Name and Address of

Currant Registered Agent

Name

ROBERT CALDERIN

Street Address (P.Q. Box Number is Not Acceptable)
701 BRICKELL KEY BLVD

Tities Oftficers and/or Directors

Sute Apt # Etc.
SUITE 1512 . ‘
City State Zip Code
MIAMI FL (33131
8. | being appointed m above named corporabon am familiar with and accept the obligations of section 607.0505 or 617,05C3, F.S.
Signature of NS
Registered Agent Date // S - /0
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Street Address of Each City ! State  Zip

Officer and for Director

P

ROBERT CALDERIN

701 BRICKELL KEY BLVD

MIAMI, FL 33131

robcalderin@mac.com

0. E-mail Address;

{To ba usad for futura annual report notification)

fees owed by the corporation
as it mage under oaln

SIGNATURE:

e been paid. | f]

11, Icertdy thatlam an OTICEr O GWNECIOr or the rece ver or frusiee empowered to execute this application as provided for in chapter B07 Or 817, E.5. 1 furtner cen'l'ﬁrthatwhen

' filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that al(
certlfy the information indicated on this application is true and accurate, and my signature shall have the same legal effect

-5 /D gy BH0-655)

Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




