PLEASE READ ALL INSTRUCTIONS BEFORE__COMF’LETING THIS FQRM i
‘. . Al

FLORIDA DEPARTMENT OF STATE
/ ecretary of State
RSN T NOF\OW«TDNS o ST AN PO o

—.-,,

dra B. Mortham f"f?',
DOCUMENT # P95000016620 SECRETERY OF STATE

1. Comoration Name
BIODIVERSITY INC. TALLHASSEE, SO

Principal Place of Business Mailing Address
FEe T e AT
HOLLYWOOD FL 33020 HCLLYWCOD FL 33020

It above addresses are incotrect in any way, iine threugh incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Offlice Address, Ii Applicable 4. Date incorporated or Qualihod

To Do Business in Florida 02,27”995

Suite, ApT: tc. Suite, Apl. #,
5 FEINumber Applled Fﬂr

| cyasme T T LS 065331 (A Not Applicable

City & State
iy
i $8.75 Additional Fee requlred
ip Zip Country \ CEATIFICATE OF STATUS DESIRED | ] RATASOSmb i

7. Names and Street Addresses oi Each Oihcer-andlor 6|re6|br (Flonda nonprum corporahons musi list al loast 3 dlreclors)

Namae of Officers Street Address of Each
Titks(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e e} 8 (DaNOTUse Pasi Ofiice Box Numhers) 1 ——.

1. | Kuax WDELKQ\ o Y8 TYee ST | HowYwees fiq. 33020 |

VP | WiwAm Howad | 111 Lake emescs b Boy| Oakuvn pare fia. 33209

e APVOODE2 1651 4——2
=06/ 18/37--01114--003
- WRE 1B, 00 RHwH165, 00—

8. Name and Address of Current Reglstered Agent

555 N.E. 26TH COURT Gtredi Addrass TP.O- - -
POMPANO BEACH FL 33084 S, B FiE

cwy T Stale odo

FL

10. |, baing appolnted the registered agent of the above named corporation, am familiar wilh and accep! the obligations of Section 607.0505, F.8.
G|S1 EF\'ED AGEN1 MUST S|GN

Regatore Agent _. ;&qm!u 2{ Dato q/zv[h

11. Does this corporation pay any intangible tax to the (See other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No D‘{ on intengible tex.

12, | certify that | am an officer or director or the receiver or trusioo empowered to executs this application as pravided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemenl application, the reason for dissolulion has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that ali faos
owed by tha corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){(i}, F.S. The information indicatod
on this application Is true and accurate, and my signalyre shall have the same Jegal effect as If made under oath.

SIGNATXHE 7
“sianAfure Ao fveE

— qfzs 93y -927+008¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytima Phono #

CREQ4D (7/96)




