PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FiLE
: Secretary of State o

REINSTATEMENT "*  DIVISION OF CORPORATIONS 03ocT 20 AH10: 29
DOCUMENT # p02000100769 SECHETARY Of STATE

1. Corporation Name ) THLLAHASE’EE' FLOR’ﬁA
SOSA M.l INCORPORATED
Principal Place of Business Mailing Address

14725 SW 168TH TERRACE 14725 SW 168TH TERRACE ”I mi |||’
MIAM! FL 33187 MIAMI FL 33187

us us i

@

ASTATEMENY 0>

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 09! 17’ 2002
5. FEI Number Applied For
O P R ———— — | ChyaSwate- - —- - e |- 3/ 7-0889616 - - - N&t Applicable
i i 58.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [tpuimessimndoson el

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

CR2ED40 {7/03)

e | andor Diteciors \ Offr andior Dirscor \ Cly / State / Zip
P $0SA, JULIO R 14725 SW 168TH TERRACE MIAMI FL 33187
TREA | SOSA, MARIA E 14725 SW 168TH TERRACE MIAMI FL 33187
R S e
1020 03--01006--011  #&150, 100
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SOSA, JULIOR o S Street Address (P.ONGON N@é{bﬂ%@epiame)_ . _
14725 SW 188TH TERRACE
MIAML F1. 33187 Suite, Apl. #, Elc.
City State [ Zip Code
FL

10. |, being appointed the regi agent of the a| namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.3.

Signature of
Registered Agent

J‘% ————""'~ . . . | Date /0/&0,/03

. / REGISTERED AGENT MUST SIGN

11. | cerify that 1 am an of'fic(er 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 a to, and my signature shall have the same legal effect as if made under oath,

&
SIGNATURE: _© - -
SIGNATFRE AND T\fzﬁ) OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

( Turio R. Sosa) 10/88/03  (im)au-dos)

N

h




The BioMed Studio

A diviasion o! Bosa M.l. Incpeparated
www.blomedsiudio,3jom
. !
-

October 10, 2003

Florida Department of State
Division of Corporations

== “P.0.Box 6327 =~ e = s s o o
Tallahassee, Fl 32314

To Whom It May Concern:

Please be advised that we are in receipt of the notice of dissolution and reinstatemnt application.
After reviewing the matter it has been discovered we did not recieve any of the original
notifications. We ask that you please send all related correspodence to the address provided in
this letter. We are providing the reinstatement application along with the $150.00 fee for
immediate process. Should you require any additional information please do not hesitate to
contact our office.

sa M.IL d/b/a The BioMed Studio
14725 SW 168th Terrace
Miami, F1 33187

14725 S.W. 168th Terrace Miami, Fl 33187 USA Phone: (786)293-6062 Fax: (786)293-6063
Email: biomed@sosami.com  Website: www.biomedstudio.com



