PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ1000072325

1. Corporation Name

EULACTOL USA INC.

Principal Place of Business
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New PrlnmEVOﬂlce Address, If Applicable

7100 CAMMfO LEAT

3. New Mailing Office Address, If Applicable
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4. Date Incorporated or Qualified .
To Do Business in Florida 07 ,23 /2[“)1
5. FEI Number . : Applied For
65'1 1 239 10 Not Applicable
6.

CERTIFICATE OF STATUS DESIRED m i 0

7. Names ang Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

) Title(s) and/or Directors
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Street Address of Each
Officer,2nd/or Director

City / State / Zip
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

e M
7000 W PALMETTO PARK ROAD STE 500
BOCA RATON FL 33433
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10, 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN
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11. | 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 reinstatement application, the reason for dissolution 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 shali have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O RECT!

Date aytlme Phone #
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_ Eulactol USA, Inc.
L 7100 W. Caminc Real, Suite 119
Boca Raton, FL 33433
Phone: 561-620-8122
Fax: 561-620-8308 &

Divisions of Corporations
- Annual Report/Reinstatment Section
P.O Box 6327
Tallahassee Fl 32314-6327
Subject Eulactol USA Inc
FEI # 65-1123910
To Whom It May Concern,

Enclosed please find payment in respect to the 2003 business filing.

The Uniform Business Report was not received by us as we moved offices in January
2003. It appears it may have been sent to the incorrect address.

Please excuse any penalties as there was certainly no ill intent on our part. We would be
very appreciative of a copy of certificate of Status for our records.

We ask that you please refer to changes in our Business information.

Thank you for your time and understanding.

Sincerely; . :

Mervyn Stoné
VP of Operations
Eulactol USA Inc

www.flexitol.com



