N

2005-FOR PROFIT CORPORATION

REINSTATEMENT ERTRES
i TR
DOCUMENT # P04000033773
1. Entity Name -
KINLAK PHARMACEUTICAL, INC. 0502C 27 AM 8: 48
Sr:l" ‘ ‘Ji‘f’l\ r!‘_‘
Principal Place of Business Mailing Address TAL“J_," ;“ 5 ;;' i L\Qi'i D A P
10200 NW 25 ST STE 114 2ND FLOOR 10200 NW 25 STSTE 114 2NDFLOOR |+ " 7 e n & _5
MIAMI, FL 33172 MIAMI, FL 33172 R L T g
S S NIRRT
7
Suite, Apt. #, eic. Suite, Apt. #, alc. é, 11232005 REIN-P CR2EQGS (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'ziﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINARES, FRANCY

10200 NW 25 ST STE 114 2ND FLOOR Street Address (P.Q. Box Number is Not Acceptabls)

MIAMI, FL 33172

City FL [ Zip Code

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

SIGNATURE
Signaturs, typed! or printed name of registered agant and title if applicabls, (NQTE: Reglstered Agen signature required when relnstailng) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMLE O Change [ Addition
NAME LINARES, FRANCY NAME
STREET ADORESS | 10200 NW 25 8T STE 114 2ND FLOOR STREET ADDRESS
CiTY-§T-ZiP MIAMI, FL 33172 CITY-ST-2IP
TITLE O oelate TITLE [ Change ] Addition
:::‘ETET ADDRESS ::MHEEET ADDRESS e A = =
; STREET S A AT =] T o end T oy ¥
il oy 55 2P 01/12/06--01003--010 #4150, 10
TITLE ] Dajete TIILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST- 2P
THLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF - . - - —— Loory-grae Lo o P - — - - e — e
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP cIrY-57-2IP
TILE [ Delele TIME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowepsTto execule this report as required by Chaptsr B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, lher like empowered.

SIGNATURE: ¢ 202040 — s Ly " 7 v

SIGNATURE AND MD OR PRINTED NAME QF S1GNING OFFICER OR CIRECTCR Date Daytima Phong #




