e

1 H sbove addresses are incorrect in any way, line through incorrest information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETINIGI THIS FORM.

APRLICATION $@7. FLORIDA DEPARTMENT OF STATE APPR e
" " FOR 07 BT 128 Sandra B. Mortham ANTY o
é’ ( : Secretary of State M
BE'NSTATE N T DIVISION OF CORPORATIONS
| DOCUMENT #  Pg5000035598 JTFEB -4 M10: 38
1. Corporation Name '
BIODATA INTERNATIONAL INC. TXEEESJI%@ E,OFH_SOTQ.{)EA
“{ Principal Place of Business Mailing Address

e e WO R AR
PALM HARBOR FL 34663 PALM HARBOR FL 34683

2. New Principal Office Address, If Applicable 3. New Mailing Cfiice Address, If Applicable 4. Date Incorporated or Qualified
225 E. Robinson Street Same To Do Business in Fiotida .
[ Bufte, Apt. ¥, elc. Suits, Apl. f, eic. 05/01/ 1995/

o : 5. FEI Number \ Napplid For
¢ F’ﬁﬁ;o. Florida 32802-1273 * "> : A}f’ﬂ led Fon Notopicatio

58.75 Additional Fee required

Country Zip Country

o y

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

CERTIFICATE OF STATUS DESIAED D tor a Cerliticate of Status

MNeme of Ofiicers Street Address of Each
Tite(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Cfice Box Numbers) 4
¢ TD | GRUNBERG, ARCHIM . Auf der Nuer 26 53578 Windhagen, Germany

225 E. Robinson Street
£ Dunegan, Richard Ste. 450, Orlando, Fl1. Orlando, Florida 32802-1273

T /{_/4:0&}:5, 7

. L':/J [M(ﬁ’x%.w

Fan I s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aggy(' / l./ / & 7
Name —ry 77

Strest Address (FP.O. Box Number is Not Acceplable)

OGN ST, Aol 7, € 100002080791 ——2
5 East Robinson Street, Ste. 450 ~Q2/N6/37—-01 1" uY

Oﬂamlo. Florids 3802273 City mm*sis.@i" #ﬁnis.m

-}

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oo 1/12/79

REGISPERED AGENT MUST SIGN

' : T . .
11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes || No [xx on intangible tax.)

12. | certify that | am an oMficer or diractor or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
this reinstatemant application, the rgason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and acc , angemy signature shall have the same legal effect as if made under oath.

ﬂ""‘—' 1]13/97

SIGNATURE AND 'I‘VPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 "Daytime Phone #

SIGNATURE:

CR2EQ40 (7/96)



