PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPL1CAT|ON N o g M . FLORIDA DEPARTMENT OF STATE
FOR Gl i Sandra B. Mortham
‘*%”’5 Secretary of State -
REINSTATEMENT A [HVISION OF CORPORATIONS E" ! !.,.. E D

DOCUMENT # P95000005842 98 MAY 22 PM 2: 22

1. Corporation Name
Neuhaus Laboratories, Inc. SECRETARY OF STATE
' TALLARASSEE. FLORIDA

{ Principal Blace of Business Matling Address

12926 Southwest 132nd Court

It above addresses are incarrecl in any way, ling threugh incorrect infarmation and enter correction below.

Miani, Florida 33186 REINSTATEMENT %1

2. New Principal Ollice Address, Il Apphcabic 3. New Mailing Office Address, If Applicable 4. Dale Incorporatad or Qualified
Te Do Business in Florida

ETXEE R o Suite, Apt #, 6t 1-19-95
5. FEI Number Applied For
City & Stale City & Stale 65-0557122 Nol Applicatle
e T 5 N
88.75 Additional F ired
zp Country Zin Country CERTIFIGATE OF STATUS DESIRED (] Aol bivims

| 7. Names and Slrcol Ad(IrORSDS oi Each thc( T imdfor Dueclor (Flonda nonprcml corporatuons must Ilsl at Ieas'l 3 dirgclors)

Namo ol Oflicers Streat Address of Each
Titla(s) and/or Directors Officer and/or Director Cily / Slale / Zip

2 S e {Do NOT Use Post Office Box Numbers) 4
| Pres | George Golik 111450 Southwest 84th Aye]| Miami, Florida 33156
I TODN0ZS 3 P00 7 —— 6B

~05/217/38--01087--008

I : R 0k 1050, 00 wkw1050,00

B a Name and Addressgf Véurritem Reglslered Agent 8. Name and Address of New Registered Agent

Name

James Riegler

N . Street Address (P.O. Box Number is Not Acceplable)
FJR Business Services, Inc.

9002 Southweut 152nd Sireet [Suile, Apl. #, Etc_
Miami, Florida 33157

CR2EDAD (1/98)

City State | Zip Code

FL

miliar wilh and accept the obligations of Section 607.0505, F.S.,

Date 3‘27_9_8

10, being appointed the rogistered agenlof the above named c%r_po'r'aﬁ', Bm [a

Signature of
Regislered Agent
HE GIS1 EHED AC‘ T MUST SIGN

11. Thls corporatlon owes or has paid the current year (Sec other side for information
Intangible Personal Property tax due June 30. Yes'Ei'] No [J on intangible tax.)

12. 1 certify thal | am an officer or dveclor or the receiver or Lrustee empowerad 1o execule this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinslalement application, the roason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., tha! all fecs
owed by the corporabon have beon paid and the names ol individuals listad on this form do not gualify for an exemplion under section 119.07(3)()), F.S. The infarmation indicaled
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: s cw;&’& <. Creor orge. Gortk. Lf 38 ?S’ C 32564

S| ATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTO| Date imer hone #

A




