PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPAHTMngthOF STATE g ILE =D
ecretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR 22 PH L: 1L
CECRF | :-\i T {us b | r\'lDtA
DOCUMENT # P97000010257 H!\l_l.l\HnSw EE, FL
1. Corporation Name
BIOMEDTEX,INC.
SNO1513051 73
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 04/22/09--01025--006 #3200, 00
805 W OAKLAND PARK BLVD 805 W OAKLAND PARK BLVD CR2EOBT (12/08)
Suite, Apl. #, etc. Suite, Apt. #, efc.
E-15 E-15 e e oo Eionda " 1997
City & State City & State -
FT LAUDERDALE, FL FT LAUDERDALE, FL S 7 :Ef:fpr:ble |
Zip Country Zip Country 5. 8.75
33311 USA T 33311 USA CERTIFICATE OF STATUS DESIRED [] RN

7. Name and Address of Current Registéred Agent

Name

MARCELLA JOSEPH |» The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

sétbegtwdgf&ﬁ&%ﬁoﬁ%ﬂﬁwgf_‘{;c[‘jemab'e) the prior notices. By checking this box, you
: are certifying the prior notices were not

%’_'?’5”1' # Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code

FT LAUDERDALE FL 33311

8. |, being appointed thg r d agent of the ajbvgfnamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘ [N l
Registerad Agent Date
ﬁEGISTERED AGENT MUST SIGN :

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

Titles Officars I::;}groz)irectms %t;f?grA:r?é?grs Ig:rsce:!i‘c::: City / State / Zip.
P MARCELLA JOSEPH -| 805 W OAKLAND PARK BLVD #E15 | FT LAUDERDALE, FL 33311
ST MARC JOSEPH 805 W OAKLAND PARK BLVD #E15 | FT LAUDERDALE, FL 33311

;QEM%—}VH% NT

RH

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 807 or 617, £.5. 1 further certity that when filing
thig reingtatement application, the reason for dissolution has been gliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of jadividuals listed on this form do not gualify tor an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and a 3 g nave the same legal effect as if made under oath.

N\pei) 07 BH520-80e

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OB DIRECTOR Davtime Phone #

SIGNATURE:




