PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State

REINSTATEMENT e o— FILED
DOCUMENT # P97000101285 ggHOY -8 AMIE: I
1. Corporgtion Name
FOREFRONT PHARMACEUTICALS, INC. R R BRBA
Principal Place of Business Malling Address

i o o O R
SUNE SUITE 233

TARPON SPRINGS FL 34639 TARPON SPRINGS FL 34689

If above addresses are incorrect in any way, line through incomrect information and entes correction below.
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?a'So hoFfleri‘:l:'m.d

[+] noss
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 12m"997
6. FEI Numbar Applied For

City & Siate City & State _ 593482685 .

n - 8. 375 A
Zip Country Zp Country CERTIFICATE OF 5TATUS DESRED (i RIS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

. Neame of Officers Street Address of Each
1T itha(s) 2 and/or Diraclors 3 , Officer and/or Director P Clty / Stale { Zp
V 2r | ERNER, MICHAEL 40047 USHWY 19 SUTE 238 TARPON SPRINGS FL 34689
1SS
~11/ 1 /SS—-DID 4—_—004

8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent

m MICHAEL £ 2371/ %mnfs P.0. Box uf-borb méhéﬁu’)\léz %

40347 US HIGHWAY 19 VS Hwy 19

SUITE 233 e, Apt. ¥, Eic. 2

TARPON SPRINGS FL 34889 Suve 23

Siale | Zip Code
S STRING FL| 3v£89
10. I, being appointed the registered agent ation, am familiar with nd accept the obligations K . F.8.
smre — - 1112199
V/ A k4
(/.

11. | carlify that | am an officer or director or the iver or frustea emp d o ste this lon as provided for in chapler 807 or 817, F.8. | furthar certify that when fling

this reinstaternant application, the reason for diasolution has baen ellminahod tha corporate name uﬁsﬂu the requirements of section 807.0401 or 17.0401, F.S., that all feas
owed by the corporation have been paid and the names of | -r.u., Nsted on this form do not qualify for an exemption under saction 119.07(3X1). F.5. The Nomaﬂon indicated
on this application is true and accurate, and my nlgn Sve |hs same legel effect as if made under oath.

. “UFF’E‘ I _ In-23-294 %
MPRINTED NAME OF SIGNINOOF K UR OR Dale ytime Phone #




