PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, T, THIS FpRM
FLORIDA DEPARTMENT OF STATE

APPLlCATION ' Katherine Hart)
: < e narns
FOR ¥ Secretary of Stale
REINSTATEMENT SR DIVISIONOﬁngPO ATION 1 %o W1 | IO S o PO ¢
DOCUMENT # 866532 WE igiéi N -
1. Corporation Name BIOFLUX MEDICAL,INC. T}’i—c t L‘;’é"& IFO_'. Ol‘r‘fl-tm

13255 S.W 137 AVE STE: 114

MIAMI FL , 33186
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Principal Place of Businass

Mailing Address

13255 5.W 137 AVE STR # 114

mmnfn O sskI0sS0. 00

13255 S,W 137AVE STE# 114

MIAMI FL,33186 MIAMI FL,33186

REINSTATEMENT 14/

If above addresses are incarrect in any way, line through incorrect infarmation and enter correction balow.

2. New Principal Othice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated eor Qualified
To Do Business in Florida
["Suite, Apt. 7. elc. Sutte, Apt. &, eic. 07/15/1991
5. FEI Number Apptied For
City & Btate City & State - 13-3428696 Not Applicable
Zp Couniry Zip F°”“”V CERTIFICATE OF STATUS DEsIRED [ RS beloa v

7. Names and $ireet Addresses of Each Officer and/or Director (Flarida nonprotit corporations must list at leas! 3 directors)

Name of Officers Streel Address of Each
angfor Directors Officer and/or Director
(Do NOT Use Post Office Box Numbers)

Cuy / State / Zip

Title{s)
1

2 3

KOS, PAULO DE AVILA

P 2 GROVE ISLE DR # 409 MIAMI FL, 33133

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent :t‘ % EES
G

Name
K0S, PAULO DE AVILA Sireo! Address (PO, Box Number is Not AGceplapl
ree; ress R ml 18
2 GROVE ISLE DR # 409 o  Humberts Not Accspladle)
[Suite, Apt.¥, B¢ T T

MIAMI FL ,33133

City iséalt: l Zip Code
R 4.-..—__.—1

10. |, being appointed the regist agent of the above named corporation, am familiar with and accept the obhigations of Seclion 607.0505. F S.
Signature of
; ; doathatlh g o I, . Date

Registered Agent _____~ beatllifioent, S0 T 6/ 14/99
REGISTERED AGE

(See olher side tar information
on intangible 1ax.)

11. This corporation owes the current year
intangible Personal Property Tax due June 30.

Yes (0 No (O

12. 1 certity that | am an officer or director or the receiver or trustee empowered 10 exécute this apphication as provided for in chapter 607 or 617, F.S 1 further cerlify that when filing
this reinstatement application, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this 1orm do not qualify for an exemphian under section 119.07(3)i). F.S. The miormahon indicated
on this application is true and agcurate, and my signature shall have the same legal eflect as it made under oath

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Opf ICER OR DIRECTOR

. | SIGNATUR
SN

Da).ﬂ me Phone #

CR2ECS? {12/98)



