PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1HIS FORM.

" FLORIDA DEPARTMENT OF STATE
B Sah 5 ; FILED
DOCUMENT # 99 OF
1. Carporaban Name C = 9 AH 8' 5"
:;i:CHE TART OF
IYATA PHARMACEUTICAL, INC, TAL LAHASSEE, FE(TJ}A};D‘:A
[ “Principal Place of Business Mailing Address
15350 Amberly Drive same
Unit 4711
Tampa, Florida 33647
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Gifice Address, Hf Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
| “Suite, Apt #. ete Suite, Apt. #, etc. = 1/26/98
5. FEI Number Applied For
City & State Tty & State Sq 32 OZ2% e g
P 6. B75 At Lot Fee o qunag
26 Country Zvp Country CERTIFICATE OF STATUS DESIRED [ Sb,:[} Sl e

7 Names a'u:l Street Ardresses of Each Oficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s} and/or Direclors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4

PSD Michael Adekunle, M.D. 15350 Amberly Drive Tampa, Florid
» L a 33647 |

HEINSTATEWEN I.ﬁ_g 300003066193——5

r =12710795--01001—008
¥k 700,00 bk 700, 00

[ W

m/fé/?*y

) 8. Name snd Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Michael Adekunle, M.D.
15350 Amberly Drive, Unit 4711 | St Adiress (PO Box Moot T 6193——5%
Tampa, Flecrida 33647 Sufte, Api. #, EiC.

wopkS0, 00 eSS0, 00

City smle Zip Code

10. I, being appointed the ragisie Q) me with and accept the obligations of Section 607, 0505 F.5
Signature of KJ / J_/ /?
Aegistered Agent 1 Date +

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for infarmation
Intangible Personal Property Tax due June 30. ves (] No bl on intangitle tax.)

12. } certify that | am an oHicer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certily that when filing
this reinstatement applicalion, the reason lor dissolution has been eliminated. the corporate name salisfias the requirements ol section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals ksted on this form do not quality for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

12/ 7/ 77. 81297 sms

SIGNATURE: _ ,,,ﬁ&, =2,
SIGNATURE TYPEDL.OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Michael Adekunle, M.D.

CR2E081 (12/98)




