PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢ ,;_ FLORIDA DEPARTMENT OF STATE
o FOR Katherine Harrls
Secretaiy of State
REINSTATEMENT DIVISION OF CSRPORATIONS

DOCUMENT # P95000019514

1. Corporation Name

DMC PHARMACEUTICAL, INC.

Principal Place of Business Mailing Address

417 CORBETY STREET 417 CORBETT STREET

CLEARWATER F¥.34616 CLEARWATER FL 34616

ot

If above addresses are incorrect in any way, line through incorrect information and enter correction below. {2, ; A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or nghﬁed -
Te Do Business in Florida 03109’199 2
Suite, Apt. #, stc. . - { -Suite, Apt. ¥, etc. . . = BV -
5. FEI Number Applied For

City & State B T [owesee - 59-3307403 . Not Applicable

i = S — _ o s B en , . i
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSPy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each )
] Titla{s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
S1D DENKER, PAUL 417 CORBETT STREET CLEARWATER FL
VD LEONARD, DAVID 417 CORBETT STREET CLEARWATER FL
—+—PD—-—~DIMARCO -PAU:; —417-CORBETT-ST - CLEARWATER-FL- -
SoOOo=as: JEE‘"’::’""‘Z‘
-03/29/01 --01057--0131
EETED TN VI = L NN L
B. Name and Address of Current Reglstered Agent 4. Name and Address of New Registered Agent
L -,_,._,_""iNam?“"’ - ) L L .
—DIMARCO PAUL T B Street Addr.es; {P.0. Box Number is Not Aoceptal;le) .
417 CORBETT STREET
CLEARWATER FL 34616 Suite, Apt. #, Etc.
City State | Zip Code
FL

i B

Tt |
e BN Date 1/

ed corporation, am familiar with and accept re obligations of Section 607.0505, F.S.

Signature of

10. 1, being appointed (e registerad agent of fhe abov
Registered Agent /

\ / — } REGISTERED AGENT MUSTSIGN

CR2EN40 {#/00) i

1.1 qerlify that | am an ofﬁw the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the corporation have been pafd and the nameXof individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accyrate, and my signaturg shall have the same legal effect as if made under oath.

737
St CVONT) R ED—' / kf"d( v (’/L///

SIGNATURE TYPED PRINTED NAME OF SIGNING OFFlCEﬁ OR DIRECTOR Date ! Byy?e Phons #

SIGNATURE:

— —t



