PLEASE READ ALL INSTRUCTIONS : COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE ‘

APPL‘!g/F\z - Katherine Harnrls
Secretary of Staté
REINSTATEMENT Sl DIVISION OF COHPORATIONS FILED
. ]
DOCUMENT # P980001 07569 :
1. Gorporation Name 99 NOV 22 PMI2: 49
ARROW PHARMACEUTICALS, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Buslness Mailing Address
11590 SEMINOLE BLVD 11560 SEMINOLE BLVD
o 1o e R A Y
LARGO FL 3778 LARGO FL 33778 ‘
If above addresses are incorrect in any way, line through incorrect Information and enter corraction below. REINSTAEMEM
Z. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. %me :
Suite, Apt. #, efc. Sulte, Apt. ¥, sfc. wh Fenee 12m"m
. FBI | lod For
Ty & State Ciy & Siate 59-34LEPE4LLS iy I
z County 7 Coumby ® ceRmiiATE oF sTaTUS DEswed [ R

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list al lesst 3 directiors)

Name of Officars Gireet Address of Each
; Thie(s) 2 and/or Directors s Officer and/or Diretior . City / State / 2ip
D BINES, SHIMON 11500 SEMINOLE BLVD., SUITE A-11 LARGO FL 33778
: 'J-?*E%‘sﬁﬁo 0o lle .00
8. Name and Address of Current Registsred Agent | 0. Name and Address of New Registersd Agent

CAPITAL CONNECTION, INC.

417 E. VIRGINIA ST.
SIE. 1
TALLAHASSEE FL 32301-1283
FL[3707 |
TN
10. |, being eppointed the #pistered agent pf the above named ton, am with aocept 7 . F.8.
B Pagent \ - vas __AA=/3- 27
REGISTERED UST BIGN "
1. | cerlify that | am or di the recelver or mwmum.mmummmhmmaw F_S. | furthar certify that when filing
this reinsiatement dppflication, the reason for dissoluiion has bean siiminated, the corporate neme satisfies the requirements of escion B07.0401 or 817.0404, F.5., that all fees
owed by the tlonhsvnboonpeidlndlhenamosoﬂndwidualllhhdonmbrmdonotqunﬂfybrln.mmndbnﬂﬂm(sm) F.&. The information indicated

on this application is true 8nd accurate, and my signature shall have the aame legel effect as ¥ made under oath.

QUIRED

SIGNATURE:

f/// 77 ‘




