[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Morthams
Secretary of State iy -y
REINSTATEMENT DIVISION OF CORPORATIONS EN g L &' D
DOCUMENT # F’96000051 393 . ggDEC 2} PM 6 k2
- Topomnene TARY OF STATE
BIOCARD CORPORATION T:EEE%ASSEE FLORIDA
4 ¥
Principal Place of Business Mailing Address
T S AR AR
MIAMI FL 33156 MIAMI FL 33156
us us g
If above addresses are incorrect in any way, line through incorrect information and enter correcﬂBE‘lN STATEMENT Ci .
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qléaliﬁed ng!Lﬂ?@
To Do Business in Florida
Suis, ADL 7, ol5. Stite, ApL B, otc. e T j’ﬂgf 171996
Tity & State ity & State - ‘ JEHHEB!F& 25 :z::\e:p::ble
<ip Country Tl e Country > CERTIFICATE OF STATUS DESIRED [ RkAemwakbbatbe: GOk,

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

Narme of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D KARL, ROBERT H 6500 SW 114TH ST MIAMI FL 33156
D KARL, NILZA S. 6500 SW 114TH STREET MIAM! FL 33156

D |GopSEEMRONMDA  DECERD  igopenpriomiaiace

D [Goull ﬁ-é‘%/ loﬁ%ewﬁ&‘ Yesv= Me azsey, FL- 335
= 'lf)'

[4F
SO T2 09--—7 .
*12324#8'2’*-81088*-00.:. s

5] . |-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
K_AHL’ ROBERT H Street Address (P.Q. Box Number is Not Accepﬁble)
65060 SW 114TH ST -
. MIAMI FL 33156 o : Suis, ApL E EIS, —— —
) / City State | Zip Cods
oy FL
10, |, being appointed the regfs:ered age f [ Amiliar with and accept the obligations of Section 607.0505, F.S.
Si f i
Sanre 5t o vt 2/ CE( T
2 w
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No E on intangiole tax.)

12. 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.&,, that all fees
owed by the corporation have been pajd.aand the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)i), F.S. The infermation indicated
on this application is true and accurat®, and my sigpature shall have the same legal effect as if made under oath.

3o SYLA/
/?013567 Y. mo  p3g9p 305 5303487

Date Caytime Phone #

SIGNATURE:

CR2ED40 (9/98)




