PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLLCAT|ON FLORIDA DEPARTMENT OF STATE

‘FOR Glenda E. Hood S
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 0Er -5 PH !2: LE

DOCUMENT # P02000116349 | ]

1. Corparation Name

MICRO ALGAE CORPORATION -

Principal Place of Business Mailing Address

L AR IR A
SUITE 1700 SUITE 1700 .

FORT LAUDERDALE FL 33301 . FORT LAUDERDALE FL 33301

A SN o3

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘ 21 op ¥ tatl or Aualified
" To Do Business in Florida
Suite; Apt. #, etc. Suite, Apt. #, etc. — _ 10’30’2“)2 —1_
e T — ——— : - - ey ~5.”FEI Nuriiber i Applied For
City & State City & State Not Applicable
- : 6. B Additional Fee required
i e e [ SOUNITY S - I e | CRUNY. e | - cERTIFICATE OF STATUS DESIRED [ [N
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T'"e(5) 5 and/or Directors ) 3 Officer and/or Director 4 City / State / Zip
L2491 SBE_-’
A8 01093—-1007 %150, 00
-
\Pfes | Max Rutman 350 E. Las 0las Blouveard, Ft. Lauderdale, FL 33301
at Suite 1700
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
S e G- L s e—— e - o — - P T i S - s—— w— .- . ..y 7 m—
PEARLMAN, BRIAN A Street Address (P.O. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD.
C_SUMEATO0. o e e el Sute Apt ¥ Ete T
FORT LAUDERDALE FL 33301 i Ste 25 Code

t0. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5, or §17.0505, F.5.

Signature of
Reglsiered Agent

A

REGISTERED AGENT MUST SIGN

owe 113 |o3

11. | certify that | am an officer or director or the receiver or trustee empowered to axscuta this application as provided for in chapter 607 or 617, F.S. | further certity 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 accurat all have the same legal effect as if made under oath.

- Président PNEHRER , D, 2093

! Daytitna Phone #
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC; QOFFICEA OR DIRECTOR Date
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e ADORNO & YOSS
i A PROFESSIONAL ASSOCIATION

Y

350 EAST LAas OLAS BOULEVARD, SUITE | 700
FORT LAUDERDALE, FLORIDA 3330 |
PHONE: (©54) 763-1 200, Fax: (954) 766-7800
WWW ADORNO.COM :

BareaRA PaPE EMAIL: BPAPE{DADORNG, COM

November 17, 2003

Division of Corporations
Florida Department of State
409 East Gaines Street
Tallahassee, FL 32399

Re: Document # P02000116349
= - Micro-Algae Corporation

To Whom It May Concern:

Attached please find the Application For Reinstatement for MICRO ALGAE
CORPORATION, check #7869 in the amount of $150.00 for the cost of reinstatement. Also
enclosed is a letter from Mr. Max Rutman, President of Micro Algae Corporation stating Micro
Algae had not received the prior notices of the UBR.

If you have any questions, please do not hesitate to contact me at my direct line, 954-766-
7836. Thank you for your assistance in this matter.

Sincerely,
B (o
Barbara Pape
Legal Assistant
Boca RATON DELRAY BEACH Miami WEST PaLM BEACH

209147.0001/N0447033_1



- MICRO ALGAE CORPORATION
350 East Las Olas Boulevard, Suue 1700
Font Lauderdale, Florida 33301

November 5, 2003

Florida Department of Stare
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Document #P02000116349 - MICRO CORPORATION
~ _ To.Whomli May Concern: -— —~ "~ ~ 7

Enclosed is the completed Application of Reinstatemnent of Micro Algae Corporation 1o

~ Tactive staws. Unfommately, we did not recetve previous norices advising of the necessity ro file our
annual Uniform Busmess Reporr as required by law.

A check in the amount of $150.00 accompanies this application for reinstatement as direcred
since our previous notices were not received.

Thank you for your assistance i this maiter;

Sincerely,

{l [/
Max Rutmau
President

209147.0001/ND446971_1



