PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o gt FLORIDA DEPARTMENT OF STATE i
APPLICATION 98" ieele
" FOR br@‘? i _ Sandra B. Mortham 'AM;Q#P -1
UL [ Secretary of State - i no
REIN S.,TATEM ENT I DIVISION OF CORPORATIONS R

DOCUMENT # V'D/DQQOI ITHAY -7 py 3. s

1. Corporation Name
INTERFARMA CORPORATION { 6) ’gf@ﬂé&g’ﬁo};&%}%a

| Principal Piace of Busingss Mailing Address

13082 s.W. 132 Court
Miami, Florida 33186

If above addresses are incorrect in any way, ine through incorrect intormation and enter correction balow.

("2 New Principal Oftice Address, Il Applicable 3 New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. R Suite, Apt, #, etc. 1-10=-92
5. FEI Number Applied For
Ciy & State City & State ' 65-0340317 Not Applicable
b e 6.
2p Country Zp Country CERTIFIGATE OF STATUS BESIRED[]

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Ofticers Street Address of Each
* Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P CASTILLO, Ridel B. 11845 SW 125 Ct Miami, F1. 33186

VP CASTILLO, Patricia | 11845 SW 125 ¢t | Miami, P1. 33186 |
A4iI000= 1784 74— —5%

0571 = F
MG 15,00 k915, 00

REINSTATEMENT 7227

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent ‘// U / f

Name v

CASTILLO, Ridel B,.

Strest Address (P.O. Box Number is Nof Acceptable)

11845 SW 125 Ct Miami, F1. 33186

Suite, Apl. #, Ec.

CRREQ40 (12/96)

City Stale | Zip Code

I Ia) FL
10 1, being apponledyr gislered ggent of the above na oratign, am familiar with and accept ihe obligations of Section 607.0505, F.5.
Signalure of - -—? )
Regislered Agenl * ¢ / L aterf B Date ________s_.______,_@,,i,,, Y

11. Does this corporalioh pay any intangible tax to the (See olher sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No E on inanglole tax.)

/ﬁ REGISTERED AGENT MUST SIGN

12 L certify that | am an officer or director or the raceiver or Irusiee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | furiher certify that when fikng
this reinstatement applcation, the reason for dissolution has been aliminated. the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5.. that all Iees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 119.07(3)(i), F.§. The infarmation indicated
on this application is frue and accurate, and my signature shall have the same legal eHec! as if made under oath.

L}

st5777 (305) 2357595

"SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =" Dafftime Phone &

SIGNATURE:

Patricia Castillo, VP '




