_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION e
FOR Y M‘s

e

HEINSTATEMENT g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF (EORF‘ORATIONS

FILED

DOCUMENT # P96000015569
1. Corporation Namoe
Laboratorios Roldan (U.S.A.), Inc.

98 MAY -8 AMI1: 24

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Busincss Mailing Address

If above addrasges are ingorrect in any way. line thraugh incorrect information and enter corection pelow.

REINSTATEMENT q 95

2. New Principal Oflice Address, Il Applicable 3. Now Mailing Office Address, IF Applicable 4. Dale Irg.orporaled or Qualified
14250 S.W 94th Circle lane | To Do Business in Florida
Sulle, ApL 5, o1, Suile. Apt 7 ete, March 11, 1996
103 R O . 5. FEI Number Appliad For
City & State o o City & Stale _ Not Applicable
| Miami, Florida o jS_OJQlEZL,S "
f 1" Eountr i Counlr .75 Addilional Fee required
p 33186 Sy. i Y CERTIFICATE OF STATUS DESIRED D for a Cerliticale of Stalus

7. Names and Sirect Arld|o< ses or E arll Omccr andﬂur Direct lor (Flonda nanprofit corporations mus list af least 3 directers})

Name of Officors

and/or Direclors

Title(s)
1 3

Street Address of Each
Officer and/or Director City / State / Zip
{Do NOT Use Post Office Box Numbers) 4 .

2 — . — e

P/D | Jose Rene Roldan

v/D Jaime Roldan

s/D Hector Valverde

14250 5.W. 94th Circle Lane
Miami, Florida 33186

P02 S2 100

e 17
*EIS?_EJSE_“UTIM*-CIM
ek 300, 00 w300, 00

8. Name nnd Address of Curren-t -Heglstered Agenl

9. Name and Address of New Ragislered Agent

Gabriel Buigas

Quentel, P.A,
1221 Brickell Avenue, Suite 2100
Miami, Florida 33131

Greenberg, Traurig, Hoffman, Lipoff, Rosen &

Name

American Information Services, Inc.

Street Address (P.O. Box Number is Noi Acceptable)

One §.E. Third Avenue, 28th Floor

Suite, Apl. 4, Etc.

State | Zip Code

City
L [33131-1714

Miami

Signiture of
Regiftered Agcn

30, I"belng appo_m'!emﬁg r[\g\q[(\[{_d dgc:;li/}wj above named corporation, am tamiliar with and accep! the obligalions of Section 607.0505, F.5.

Ry GISTL HE[) AG[—NT MUST SIGN

MaeLa R. IY\FWSTER VP oo H4-30-96

1.

h|s corporaﬂon owes or has paid the current year
intangible Personal Property tax due Jung 30.

(See other side for information
on inlangible tax.}

Yes [] No El

12. | certily that | am an officer or directar or the rec
this reinstatemenl application, the reason for dis
owed by the gorporation havg been paid and 1he

10 execule this application as provided for in chapter 807 or 617, F.S. I {urher centify that whan filing
1, the corporate name salisfies tha requiremenis of section 607.0401 or 617.0401, F.S.. that all fees
4 on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicateg

e legal eflec! as if made under oath.
»f/ 29 /
Date

-~

Hector Valverde

G OFFICER OR DIRECTOR

(305) 386-0416

Daytime Phone #

CR2E040 (1/98)




