T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE R Lg e
CORPORATION Katherine Harris : SE hid §,$,='~r‘m.£,% R ATHONG
REINSTATEMENT Secretary of State apdina

DIVISION OF GORPORATIONS 00 JUL yA q, REE 56

DOCUMENT # {/4(, éDDDOq (@

1. Corporation Narme

BEACON BIOLOGICALS,INC.

¥
2. Principal Office Address 3. Mailing Office Address RO e al NT ﬁ‘ 7“DD
, BB
6004 Glendale Drive 6004 Glendale Drive %EE%% a % il Eﬂﬁg ‘ "
AT TELTr IR TTore
Suite, Apt. #, etc. Suite, Apt. #, etc.
_ _ . i 4. Date Incorporated or Qualified .
) To Do Business in Florida January 3, 1996
City & State City & State
5. FEI Number Applied For
Boca Raton, Florida 33433 Boca Raton F1l. 33433 65 - 0669036 Not Applicable
Zip Country Zip Courttry L
" CERTIFICATE OF STATUS DESWRED [ e ff: a"g;’:ﬂ::g:ﬁf;’;:"e
)
7. Name and Address of Current Registered Agent
Name
Kantilal K. Daya,MD : 6004 Glendale Drive, Boca Raton, F1 33433
Street Address (P.C. Box Number is Not Acceptable) . =
= II_.jlﬂi -*..::4‘-_':3'"—__: 1=
Suite, Apt. 4, Etc ’ tinz —C' ﬁiﬂu_‘? 4:3
PR #1200, 00 ] 20
city . T ) | State 7| “Zip Code -

Signature of
Registered Agen!

] Name of Street Address of Each . .
Titles Dfficers and/or Direclors Officer and/or Director . City / State / Zip

P | KanTiian K Dava, MmD 400y GLENDALE DR. BOChA RATN, FL. 33433

\

)

10. i certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that whep filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that @%
owed by the corporation have begn paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(j), F.5. The information ed
on this application is true angd.dgCurate, and my signature shall have the same legal effect as if made under oath.

: Kantilal K.Daya,MD -:Céo July 11,2000 954/234-3993

Daytime Phone #

SIGNATURE:

Y720 OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date

CRZE081 (8/99)



