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1. Corporation Name

InnerPulse Inc.

[ Principal Place of Business
22453 SW 66th Avenue
Boca Raton, FL 33428
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8. Name and Address of Current Reg|stered Agent

Mark H. Mirkin, Esq.

c/o Mirkin & Woolf, P.A,

1700 Palm Beach Lake Blvd. #580
West Palm Beach, FL 33401

on this apphcation is trug

SIGNATURE:

SIG RE AND TYPEC O

FLORIDA DEPARTMENT OF STATE
Sancdira B. Mortham
Secretary of State

_ DIVISION OF CORPORATIONS

" TMailing Address
22453 SW 66th Avenue
Boca Raton,
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16 (. being appointed 1 glslered aggpt of ({} ghove amed corporabion. am familiar with and accept the olligations of Section 607 0505
Signature of /
Registered Agent [yt

REGlS'IH:lED AGENT MLJS'! SIGN

11 ThlS corporatlon owes or has paid the current year
| Intangible Personal Property tax due June 30.

12. | certity that | am an officer or director or the receiver or trustee empowered 10 execute this apphcation as provided forin chapler 607 ar 617, F S ) furlher certity that when filing
this reinstatement apphcalion, the reasaon far dissolution has been eliminated. the corporate namie satishes e requirements ol secton 607 0401 or 617.0401. F.5  11ar all foes,
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d dccurate, andg my signature shall have the same legal effec] as if made under oath
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