APPLICATION

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

BIOTECH MARKETING, INC.

DIVISION OF CORPORATIONS

P95000012882

Principal Place of Business

3300 PINEWALK DRt N
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3300 PINEWALK DR N
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MARGATE FL 33063 MARGATE FL 33063
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8. Name and Address of Currenl Registered Agenl
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3300 PINEWALK DR N
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Signature of
Registered Agent

10. [, being appointed the raftered agent

FEGISTERID A

11. This corporation owes or has pal
Intangible Personal Property tax due June 30.

‘the
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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