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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR a2 Mortam Ak
REINSTATEMENT DIVISION OF CORPORATIONS 98 APR I ,3 AH ” . 03
DOCUMENT # V53324 |
1. Corporation Nams SECRETAHY OF STATE
“BIOFAB, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
PLACIDO MAR CONDOMINIUM. NO 1501 PLACIDO MAR CONDOMINIUM. NO 1501 “n" I | "
5200 N DIGE HIGHWAY $200 N DIXIE HIGHWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
1f above addresses are incorrect in any way, line through ingarract information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing OHige Address, H Applicable 4, ?gtg;naog;?:arg;%?‘ (’)__rlt%:ljzliiied 0?,27,1992
[ Buite, Apt. ¥, etc. Suite, Apt. ¥, atc.
5. FEI Number Applied For
City & State City & Stale 650358460 Not Applicable
6. .
2p Country Zp Country CERTIFICATE OF STATUS DESIRED [] RN
7. Names and Streel Addresses of Each Cfficar andfor Director (Florida nonprolit corporations must list at least 3 directors)
Nama of Ofiicers Strest Address of Each
Titla(s) and/or Directors Otticer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P PONG, HENRY 5646 NEWBERRY WAY W PALM BCH FL
V SANOALL, EDWARD W 5200 N DIXIE HWY #1501 W PALM BCH FL
_24__‘!”]“]1"! e Jx T T T sl R, PR |
-04/16/33--01054 ~-02D
ka0, 00 seex300. 00
{?‘ 4 /f £
c s 23
113/ %

CRIEO40 (897)

8. Name and Address of Current Reglstered Agent 9. Name end Address of New Registered Agent

Name

SANDALL, EDWARD W

moo m CONDOMNUM. NO 1501 Btreet Address (P.O. Box Number is Not Acceptable)

5200 N DOGE HIGHWAY S, Apt. #, EG.

WEST PALM BEACH FL 33407
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corparation, am famlliar with and accep! tha obligations of Section 807.0505, F.5.
Signature of
Raglstered Agent

o /2=

11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. ves L] No on Intangible tax.)

12. | certify that | am an officer or director or the recelver or trustes ampowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
'on this application is true and accurale, and my signature shall have the same legal effect as If made under cath.

o f/ / 7€

SIGNATURE: _._. _.fZ )25

SIGNATURE AND T oR PRINFED NAME OF SIGNING QOFFICER OR DIRECTOR Daie Daytime Phona ¥




