e ————— e |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'E]NQJ"E;I\JS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith |
X Secretary of State FILED
REINSTATEMENT v DIVISION OF CORPORATIONS 0
DOCUMENT # P96000095006 20CT 29 PM 2: 55
1. Corporatien Name S'C{«:ﬁfﬂfz Y OF STATE
BIOVISION CORP. TALLAHASSEE, L 0Riga

Prin;:ipal Place of Businass Mailing Address

L mms o o e AT

-. | REMSTATEMENT oo

It above addresses are incorrect in any way, line through incarrect information and enter correction below. —

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiad
To Do Business in Florida 11/18/1996

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied Far

IC i e ~— 650992454 -

City & State City & State Not Applicable

8. i

i i W SB.75 Additional Fee required

ap Country Zp Country CERTIFICATE OF STATUS DESIFIED%] for a Cortificate of Status

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

. Name of Office Street Address of Each . ,
1T'”e(5) 5 and/or Direciorr: 3 Officer anc: /ot Director 4 City / State / Zip
P LAZZARA, JUSTIN R. 1111 BRICKELL BAY DR #1203 MIAMI FL 33131
L L ] e )
10/23402--01012--015 %758, 75
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) N Name g
RA, JUSTIN R - — B T Street Add P.Q. Box Number i NM;L tabl &
1111 BRICKELL BAY DR #1203 tree ress (P.Q. Box Number is Not Acceptable) § |
MIAMI FL 33131 Suite, Apt. #, Etc. & !
City State | Zip Code |
FL |

Signature of
Registered Agent

_/?/z{/ox

11. | certify that | am an officer or director of the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is trus and accurate, and my signature shall hav the samegal effect as if magla under oath.

e |

SIGNATURE AND TYPED OR PRINTED NAME opSiGNING oFrdefl I FfRecTon

Nowvtime Phams 8



