PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of Siate Fil ED
REINSTATEMENT ?57 DIVISION OF CORPORATIONS UNSEFRET RY OF STATE
DOCUMENT # V18538

ON OF CORPORATIONS
1. Corporation Name 97 OCT 27 P" I! Oll

QARROMEDIX, INC. ° b 2%
[Principal Place of Business Malling Address J
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It above addresses are incorrect in any way, line through incorrect Informatien and enter correction below.
2. New Principal Office Address, If Applicable 3. Noew Malling Office Address, If Applicable 4. Date Incorporatad or Qualified

To Do Business In Florida 03/02/1992
Suite, Apl. ¥, efc. Suite, Apt. #, lc.

: 5. FEI Number i
¢ Applied For
; Clty & State City & State 650313101 Not Applicable

- 6.
o ae Country Zp Country CERTIFICATE OF STATUS DESIRED []

Addilional Fee reg pd

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Streot Address of Each
Tide(s) and/or Direclors Ofitcer endfor Director City / State / 2ip
1 2. 3 (Do NOT Use Post Office Box Numbers)

4
) SPORN, IRWIN C. 17450 BRIDLEWAY TRAIL BOCA RATON FL

O | GARROWAY, PHILIP T, SEOOASEERA= 7517 AU (77§ | BOCA RATON FL

D SPORN, ROBERTA H. 17450 BRIDLEWAY TRAIL BOCA RATON FL

b GARROWAY, JAMIE -S000A-SEVERN— V31 7 Asta) G 77 - | BOCA RATON FL
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8. Namo and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
SPORN, IRWIN C. g
17450 BRIDLEWAY TRAIL Sirest Address {P.O. Box Number Is Not Acceptable) E
BOCA RATON FL 33487

Sulte, Apt. #, Etc.

) City State | Zip Code
A\ EL

10. |, being appointed the rétler n, am familiar with ang accept the obligations of Bection 607.0505, F.S. /

Signature of i by ey 6/ ? 7

Regs" d Agaent — o : i : L Date / ’A‘/
REGISIEREPAGENT MUST SIGN / 7

11. This corporati}ri owes or has paid the current year |Z/
Intangibje Personal Property tax due June 30. Yes No
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(Sea other side for information
oh Intangible tax.}
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12, | certify thatyl amflan officer or director or the receiver

trustae empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
i rporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
thig form do not qualify for an exemplion under section 119.07{3){}), F.S. The Information indicated
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SIGNATURE AND TVPEWTED NAME OF BiGNING OFFICER OR DIRECTOR Daylime Phone #
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