.. "~ '2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000049326

1. Entity Name
FREXEN LABORATORIES, INC.

Principal Place pf Busi
13908 5813
¥l.43186

FILED
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6. Name and Add of Current Registerad Agent 7. Nams and Address of Now Registered Agent
Name
RODRIGUEZ, WILLIAM D
6970 SW 75 AVE. Steet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33143
City FL | Zip Code

8. The above named entity submits this statement brthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisleted agent /—\
SIGNATURE A.d $- )Ly-0OK
DATE

omummdmh‘mmiw \ {MOTE; Rupistersd Agent signeturs required when reinstating)

In accordance with s. 807.193(2)(b), F.S., the

FILE NOW1l! FEE IS $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TIE O charge [ Addition
NAME RODRIGUEZ, WILLIAM D HAME Y l:lljn = "‘j 1 :51?
STREET ADDRESS | 6970 SW 75 AVE. STREET ADORESS N8/ — o0t ae
i | e 04/08/05—01005--01 1" ¥+300. 00
TE vSD 7 pelete nRE [ Change [ Addition
NAME MONTANEZ, BENJAMIN RAME
STREET ADDRESS | 10548 NW 54 ST, STREET ADDRESS
Cmy-5T1-2°P MIAMI, FL 33178 COv-S1-2p
TE £ Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CTY-ST-2P
TE [ pelete ME [Jchange [ Agaition
NAME NAME
STREET ADBRESS STREET ADDRESS
oTY-Si-2IP CiTy-ST-2P
TMLE O petete TITLE [ Change [ Auition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TLE 1 petete TINE Ol change [ Adeition
KAME . NAME
STHEEF ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119 0?53)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: /\,\_,‘ oy N s-2%¥-0¢%
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