PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
03JuL 28 ampp: g

S S .,
SECHETARY

DOCUMENT # P990DDj 1/ép

1. Corporation Name

7

Protech Nutrituonal Systems, Inc.

welany OF STATE
TALJ_,‘.r{mS‘J{:k. FLORIDA

o A T AT AR e
Sindd) Lr Al Ehdada 0203
2. Principal Office Address 3. Mailing Office Address H[“IDI:I—' s 4 o 3
_ P I =30 T
2135 N.W. 75th Avenue 9990 S.W. 77t Avenue 07728/ 03--01030--012 %300, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
Sute 330 e e o™ 12/30/1999
City & State City & State 5. FEI Namb Applied For
Miami, Florida Miami, Florida 65-0988362 Not Applicable
Zip 4 Country zZip Country 6. ' $8.75 Additi i
33122 U.SA. 33156 U.S.A. CERTIFICATE OF STATUS DESIRED (1] [t a“g::;g;‘::::fs'f;:‘;ed

7. Name and Addrass of Current Registered Agent

Name

John A. Margolis

Street Address (P.O. Box Nurnber is Not Acceptable}

8990 S.W. 77th Avenue
Suite 330 . R o

State |' Zip Code

Suite, Apt. #, Etc.

City . . ' ' . ook
Miami ﬂ , FL | 33156
ve namecd

%mmtion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. /
o TS28/ 05
4 s

//ﬁEGISTERED AGENT MUST SIGN

8. 1, being appointed the regigteragagegt of th

Signature of
Reqgistered Agent

4

-

9, Names and Sterdresses of Each ﬂ%oer and/or Director {Florida nonprofit corporations must list at least 3 directors)

y Name of Street Address of Each : .
Tites Officers and/or Directors Officer and/or Diractor Gity / State / Zip
P/D Jose' Luis Mariano

Suite 330, 9990 S.W. 77 Ave. Miami, Florida 33156

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B617.0401, F.S., that all fees
owad by the corparation have been pajd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and a my signature shall have the same legal effect as if made under oath.

CR2E081 (10/02)

SIGNATURE:

5) 595-1911

SJGNATUR?‘NJ Vﬁﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sy

Daytime Phane #

77 > /28



