+~ PLBASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Tk,
CORPORATION /.,;5*‘:“ ?&\ FL.ORIDA DEPARTMENT OF STATE FiL E D

REINSTATEMENT @ ‘ﬁ f?"%} Secretary of State 09 0EC -, PH L: 09

2 4 7l DIVISION OF CORPORATIONS
!

“ri i 1 : :%i;aif_'f-”’l'w51'ﬁ1”

DOCUMENT # P03000009292 PALLAHASSEE, FLORDA

1. Corporation Name

OXIDATIVE STRESS ASSOCIATES, INC

Tl :--‘J-,E;'::_E =
HM--015 %

12708103110 A #6000, 10
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
10507 NW 61ST TERRACE f S CRIE0E] [{11709)
Suite, Apt. #, etc. Suite, Apt. #, etc. P Tﬁ 3 ": ﬂ[( }?ﬁ"T ﬂé _’m
4, Date Incorporated or Qualified
To Do Business in Flonda
City & State City & State
5. FEI Number Applied Far
ALACHUA FLORI DA 03-0502983 Not Applicable
Zip Country Zip Country & .
32615 USA : " CERTIFICATE OF STATUS DESIRED [] iuigmibondbivmi
7. Name and Address of Curront Registerod Agant
Name { . . .
DONALD ARMSTRONG The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number 1s Not Acceptable) the prior notices. By checking this box you

10507 NW 61ST TERRACE are certifying the prior notices were not

Suite, Apl. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

ALACHUA FL 32615

8. |, being appointed the registered agent of the above named corparation, am familiar with ang accept the abligations of secion 607.0505 or 617.0503, F.S.
Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Adgrasses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors}

Titles Name of Street Address of Each

Officers and/or Directars Officer and/cr Director City / Gtate / Zip

PD |DONALD ARMSTRONG| 10507 NW 61ST TERRACE | ALACHUA FLORIDA

32615

. E-mail Address: donnchris@gmail.com . -
- {To bs usad for futurs annual regnn nntlﬂcatloni

11, | certify that | am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstatemant application. th \eason for diggelution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.04C1, F.S.. that all fees
owed by the corporation havefieeh pad. | furiedcertity, the information indicated on this application 1s frue and accurate, and my signature shall have the same legal effect as f
made under oath.

(AN
SIGNATURE:

(44 ’/’/9‘7\/ 39~ 449527
SIGNATURE AND TYPED OR

* Date Daytimo Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR




