2. INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| _ORIDA DEPARTMENT OF STATE

APPLICATION _ _
. sFOR’ Katherine Harris
o N - Secretary, of State J— & Vo g'}
REINSTATEMENT DIVISION OF CORPORATIONS g- B Do Frum B

1. Corporation Name

DOCUMENT # P96000079616 Mw\ 6 AHU:LO

NATIONAL MEDICAL LABORATORY, INC.

Principal Place of Businass Mailing Address
MIANI FL 33174 MIAMI FL 33174
u

. s | REINSTATEME AD!

If above addresses are incosrect in any way, line through incorrect information and enter correction below. W ‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified haes————— B

To Do Businsss in Florida
=== [~ Suite-Apt- #;eter—————————————1_Suile; Apk #, ofc. - 09,’25, 1996
5. FEI Number Applied For
“City & State- —— — City & State - 650696140 Not Applicable
=== -8

[z T 7 [ Countty Zip ) Country Additional Fee required

CERTIFICATE OF STATUS DESIRED [ [jh

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

et | P . ey s o . oy i/ 25
P DIAZ, JOSE IGNACIO 9001 S.W. 92 CT. MIAMI FL 33176
VPT FIGUEREDO, ARMANDO 17611 S.W. 81 COURT MIAMI FL 33157
S GONZALEZ, JUAN B 957 WEST 28 STREET HIALEAH FL 33010
108
100004715061 ——5
-12 fll’“luuDlD? --[3
FAE OO0 S TS0 OO | -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
. } . g
DIAZ JOSE IGNACIO Street Address (P.O. Box Number is Not Acceptable) g
11349 WEST FLAGLER STREET | g
MIAM) FL 33174 - T o | “Suite, Apt. 4, Etle” ST T T —|&—
City [ State | Zip Code

10. 1, being appointed the registered agent of the above named cotporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

4 - Juse 1‘ Din- Date 1’/’6/0'
_ )EGISTERED AGENT MUST SIGN  PREST DENI— 7

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.8., that all fees
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 infermation indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

¢

r0/isfol  (208)227-259

SIGNATOREAIND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phana #

[v]

SIGNATURE:




