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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS' FORM.

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000068832

1. Corpor?iion Name - RE]N& A i {i ‘;EEE\;Q? O.; é\/\

Excelsior Pharmaceutical i

- _“jﬁ OO STA306 T
G000 =-01042~--000 wxi41. 25

2. Principal Office Address 3. Mailing Office Address T‘ T = *}3' “._,"‘"!“3'
420 Fentress Blvd 420 Fentress Blvd 2512080044009 #7587
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Daie Incorporated or Qualified
To Do Business in Flerida July 12, 2001
Ciy&State . __ | Ciy&State e . _ I
1= , — - "B FEINumber Applied For - -

Daytona Beach, FL Daytona Beach FL

¥t y 582634996 Not Applicabie
Zi Count Zi Caunt

y i , i 6. 58.75 Additional Fee required

32114 us 32114 us CERTIFIGATE OF STATUS DESIAED /] [l

7. Name and Address of Current Registered Agent

Name

Jeff LaCour

Street Address (P.O. Box Number is Not Acceptable)
420 Fentress Blvd

Suite, Apt. #, Etc.

City State Zip Codae
Daytona Beach FL | 32114

8. |, being appoirted the regigtered agent of the abave named

iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 2 )71 [ E
/S /]

Signature of
Registered Agent

REGISTERED WaENT MUST SIGN

9. Names and Street })ﬁess;!oi E{?( Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
L4 v

7
/ Nama of Street Address of Each ! .
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
P Jeff LaCour 420 Fentress Blvd Daytona Beach, FL 32114

CR2E081 (01/04)

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. I further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(}, F.S. The information indicated

on this application is true and accurate, and my sign all have t| e legal effect as if made under path.
=< -/ 2 / [ ( / OL']‘
SIGNAjU E Aﬁ r\?en O% PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime fhone #
/

SIGNATURE:

/) /s



