PLE/ ,SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR
Secretary of Stat HLED
REINSTATEMENT 22 Cereary o Sae

DIVISION OF CORPORATIONS

DOCUMENT # P97000101530

1. Corporation Nan{- s
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BIOMEDRX INC. TALUH L ZeEE, FLOADA

Principal Place of Business Mailing Address

1228 ANASTASIA AVENUE #4 1228 ANASTASIA AVENUE #4
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If above addresses are incorrect in any way, line through Incorrect information and enter correction below.

6&“’ Bringi ’% T%ww IfW 3. New Mailing Office Address, if Applicabl 4. Date Incarporated or Qualified
“f }J To Do Business in Florida
745 “5 . 12/01/1997
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2133 7 __ Country//% /4 Zip Country CERTIFICATE OF STATUS DESIRED []

Suite, Apt 6. Suute Apt #, etc.
#_ fﬂ 7 _ 5. JE| Nymber, Applied For
City & State é 5_&’-5 ;?é % 7 Nat Applicab[a

7. Names and Street Addresses of Each Oificer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Titte(s) andfor Directors Officer and/or Director City / State / Zip
1 3 (Da NOT Use Post Office Box Numbers) 4
D LOCKETT, DEVN ﬁ—v ] ’7/ 1228 ANASTASIA AVENUE #4 CORAL GABLES FL 33134
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
LOCKE'T’ DEVJN —Street Address (P.0. BoX NUMBber is Not Acceptable)  ~ =~ ©
1228 ANASTASIA AVENUE #4
CORAL GABLES FL 33134 Suite, Apt. %, Etc.
City State | Zip Code
5 7 FL
10, 1, being ap i ent-of 1he g iah, iliar wigh and accept the obligations of Section 607.0505, F.S.
Signature of ; s s VT — :
Regleterad Agent ; / LA Date
11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes No D on intangible tax.)

12. [ certify that | am an officer or director or the racaiver ar trustee empowered 1o execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., !ha_xt all fegs

Data Daytime Phone #
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