PL_E_,ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

”‘*ED

CORPORATION & FLORIDA DEPARTMENT OF STATE 08 FEB -..& PH
REINSTATEMENT Secretary of State cernen. 22
DIVISION OF CORPORATIONS A E Tapy
ir,q,LL N OF
’ RID
DOCUMENT # P04000054493 A
1. Comperation Name
Pharmatech Holding Inc.
20011 P0%1 992
02/T05/N8--01013--024  #4450.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
690 SW 1st court” same CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date | ted or Qualified
2501 same To Do Business in Fioida . 00/12/2005
City & State City & State
. . 5. FEI Number Applied For
Miami same 731698990 Not Applicable
Zip Country Zip Country 6 ]
33130 USA same same " CERTIFIGATE OF STATUS DESIRED[ /| RSt ikt
7. Name and Address of Current Registared Agent
Name . L. .
. The reinstatement fee is imposed, except in
l::zxi\r;:er ?:ct)ls;a Moo s Not Acceniati) mcircumstances which the entity did not receive
st AdCTess (1), ok Number Is Not Acceplable the prior notices. By checking this box, you
69_0 sw 1st court are certifying the prior notices were not
Zs'g'g:“‘pt' # Ete. received and reguesting the reinstatement
fee be waived.
City State Zip Code
Miami - FL 33130

B. |, being appointad the registered age d narmed atign, amm tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

re
Signature of /, P é
Registored Age Date _, 3V 2o

" REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/ar Director (Florida nonprafit corporations must list at least 3 directors)

- Name of Street Address of Each .
Tities Officers and/ar Directors Officer and/or Director City ! State / Zip
Pres Atexander Batista 690 sw 1st court Miami, FI. 33130

REINSTATEMENTOL-03"

J-20- 200 766 S [224

Daytime Phor #

SIGNATURE:

AND TTREEOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




