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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION Katherine Harris 02 M AR
REINSTATEMENT Secretary of State S Mg
DIVISION OF CORPORATIONS Sopnes o
Tai[ e AR GF STATE
&) ”ri‘\?z-()‘;';{'__ {:Lﬁfﬁ.&?‘.‘-&
DOCUMENT # resoooc000197 S LERES
1. Corporation Name
MEDTOX Laboratories, Inc.
~000s103252——3
2. principal Office Address 3. Mailing Office Address ~(03/14/702--01060--01¢2
402 West County Road D 402 West County Road D #4#1358, 75 #¢#1353.75
Suils, Apt. #, atc. Sitite, Apt. #, etc.
4. Dals Incorporatsd or Qualified I
To Do Businass in Florida
iy & Stato City & State 1/11/1996
S mmme s s = oeamm o s cmm 8 e v e m moe e )5 B FEENUMBOF v i i - mz e oo | | Applied For
St. Paul, MN St. Paul, WN 52-1130579 Not Applicable
Zip Country Zip Country 8
55112 usa 55112 Usa CERTIFICATE OF STATUS DESIRED :
7. Name and Address of Current Registered Agent
Name
Corporation Service Company
Strect Address (P.O. Box Number is Not Acceptable) i
1201 Hays Street ™, e YR Rg R T
Suite, Apt. #, Etc. Hiiwbdwer dgud ELvHeSE T g
:'E City State Zip Code
- Tallahaggee FL 32301

. 4
8. 1, beiig appointed the registered agent of the above hamed corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, ¥.8,

Signature of W ,/ M Judith 8. L
Registered Agent udl B!anCEtt Date U L"L%l Zo0Z
REGISTERED AGENT MUST SIGN —asitsagent
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
§ Nama of Streat Address of Each N .
Titlas Officers and jor Direciors Officer and/or Director City / State / Zip

B/C Richard J. Braun 402 West County Road D St. Paul, MN 55112

D/v Kevin J. Wiersma = 402 West County Road D .| 8t. Paul, MN 55112 _

.

0. 1 cerlify that | am an officer or directar or the recaiver or trustae empowered o executa 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 bean sfiminated, the corporate name satisfies the requirements of section 507.0401 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 examption under section 119.07(3Ki), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath,

2/20/02

651-636-T7466

SIGNATURE:
m}me on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phans #

CR2E081 (1)



