PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- A

I APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILED
RE'NSTATEMENT DIVISION OF CORPORATIONS e ]ARY OF s “\l[.
=ISION OF N s
DOCUMENT # P96000015569 CORRORAT.Ox
1. Corporalion Name Qa9 OCT 25 PH S= 39
LABORATORIOS ROLDAN (U.S.A), INC.
Principal Place of Business Malling Address
s s s .o oot IWHNIIIIIIHIIHHIIH IIII IHIIIIIIIIIHIIIIIII
#1103 "o
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
# MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daleh ated or Qualified
To Do Business in Florida
Suite, Apl #, elc. Suite, Apt. ¥, elc. w1w1m
6. FEI Number Applied For
City & State City & Stale 650701877 Not Applicable
- 8.
Zp Country zZie Country GERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Ficrida nonprofit corporations must iist at least 3 directors)
B N Nama of Officers Sireat Address of Each
; Title(s) s and/or Directors 3 Officer and/or Director p City / State / Zip
PD ROLDAN, JOSE R 14250 §.W. 04TH CIRCLE LANE MIAM FL 33188
D ROLDAN, JAIME 14250 S.W. 94TH CIRCLE LANE MIAMI FL 33188
SD VALVERDE, HECTOR 14250 S.W. 94TH CIRCLE LANE MIAM FL 33188
100003032591 -3
-11/02/793--010
RREF G0, 00 mfm?gu{ .00
AT
8. Name and Address of Current Reglstered Agent 9. Nams and Addreas of New Repistered Agent
o -
—AMERIGAN-INFORMATION - SERVICES-NO-~ M_m R g
‘ Street rass (P.O. Box Number is Not Acceplable
~ONE-S-E-THIRD-AVENUE~ 14250 §.wo 94 CIRCLE LM& §
W Sulte, Apt. #, Fic.
A PSS~
\ State | Zip Code
/ " Mmiam FL| 33)186b
10 1, being appointed the red a Er T‘j@ rporation, am Jamiar with and accept ihe oblsgallons of Section 607.0505, F.S.
ignature 2 "‘;?EEELT; P
33@:}8[25’;99“‘ /w o i o Dats /0 /M !q‘ q
REGISTERED Al WMUST SIGN ] |

efpoered fo execute this applicetion as provided for in chapter 807 or 617, F.S. | further certify that when filing
linfinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

listed on this form do not qualify for an exemption under saction 119,07{3)X1), F.5. The Information Indicated
same legal effect as if made under oath.

11. | certify that | am an officer or direclor or the receivar or trust
this reinsiatement application, the reason for dissg
owed by the corporation have been pald and the
on this application is true and accurgte, and my si

SN ,a—oj"\“i (3&5‘) NL-090 Y

SIGNATURE AND|{TYPED OR[PRINTED NAME QF EIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

L mmaama_ am



