PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. B
APPLICATION {ﬂ% ~ FLORIDA DEPARTMENT OF STATE B

FOR o ‘3_1;1 Sandra B. Mortham
REINSTATEMENT /

o | 7000020620 o 129 PH 1: 50

1. Corporation Name 0
VTR SIRTE

iUk s FLORIDA

Secretary of State P I A

DIVISION OF CORPORATIONS B

DUNHALL PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address
350 Royal Poinciana Plaza 350 Royal Poinciana PFlaza
Suite 3C Suite 3c

Palm Beach, FL 33480 Palm Beach, FL 33480

LF
[ . ]
i above addresses are incosrect in any way. line thrgugh incorrect inlormation and enter coriection below. AC

2. New Principal OHiice Address. It Applicable 3. New Mailing Address, I Apphicable 4. Date Incorporated or Qualitied Srmarantedvirdviinigig

1500 N. Florida Mango 1500 N. Florida Mango To Do Business in Florida

Suite. Apt. ¥. elc. Suilg, Apt. u.1etc. SO 0 2 /13/ 9,7. .,

Suite = Suite m 5. FEI Nurnibet ésrosga’]q_c,

City & State Cily & State J+—0336781

Jgec;t- Palm Bagoch, FL ngst Palm Bf-“%ch. FL B T s
P uniry e ountry CERTIFICATE OF STATUS DESIRED

33489 33407 Us F3FEF 3309 | US ]

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list al leasl 3 dicectors)

Name of Oflicers Street Address of Each
Tale(s) and/or Directors Oflicer andfor Directar Cily / State / Zip
1 2 3 {Da NOT Use Paost Oftice Box Numbers) 4

1500 N. Florida Mango
D Charles E. Jackson Suite 1 &2 West Palm Beach, FL 33409

) 1500 N. Florida Mango ]
D Kevin Thomas 7 | suite 1 f=2

Apphed For )

-Kla Appnc;-!-j'l:

.75 Additional Fee reqﬁlred
tor a Certificate of Status -

West Palm)Beach, FL 33409

ol S0 00 w0, O

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageat
b aauihok N - b naboll

x

John N, Giordano M. Timothy Hanlon ]

. Strect Address {P.O. Box Number is Nat Acceplable)
220 S. Franklin Street i
P i Pl
Tampa, FL 33602 321 TR 1 Peinclana Plaza .. ..

CR2E040 112:95)

ZipTode

33480

Ty _ ["State

Palm Beach

oration, am famifiar with and accepl the obligations of Section 607.0505. £.5

10. 1. being appointed the registered a above nage:

/-

i1. Does this corporation gay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No[M

Signature of
Registered Agenl : w i .
: REGISTERED AGENT MUST SIGN

{Sce other side lor informalion
on intangible 1ax )

12. 1 do hereby cenify that the information supplied with this filing is volunlarily furnished and does not quality for lhe exemption slated in Seclion 119.07(3)(k), Fiarida Stalules. | re-
lease the Division af Carporalions from any liabilty of non-compliance with Seclion 119.07(3)(k) in the evert that the information supphed is deemed exempt irom public access |
cerlify that | am an officer or director or the receiver or tiusiee empowered 1o execute this apphcation as provided for in chapter 607 or 617, £.S. | further cerlily thal when hling
Ihis reinsialement epplication lhe reason for dissolullon has been eliminated, the corparate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S_, and that all
fees owed by the corporalion have been paid. The information indicaled on this application ts true and accurate, and my signature shall have the same legal effect as it made

under oaih.
SIGNATURE: CMM{A’"‘/ cre ’/29/?7 Sél-¢55- /1v0




