PLEASE READ ALL INSTRUC

.
e

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT # P 0000 B 7Y §i

1. Comporation Name .

GRIFOLS~QUEST, INC,

L&

2. Principal Offics Address
8880 N. W. 18 TERR,

3. Malling Office Address o
8880 N, W. 18 TERR.

Suita, Apt. %, etc.

Sulte, Apt. 4, atc.

TIONS 'BEFOF'iE COMPLETLNGE H|S FORM,

.

10 AHI0: 53

ERTUE oA
e

To Do Business In Florida 10/12/1998
City & State - City & Stata AT — P
MIIMT, FL', MIAMT, FL. .~ . 650874421 Net Appbcable
Zp Coundry p Country SBT3 I .
33172 USA 33172 uUsa cermrcare oF sTanusoeswen 1 [RRMBAP
Pl
7. Name and Address of Current Reglstersd Agent
Name ‘ . R
Manuel A. Garcia-Linares, Esquire I
Strest Adcress {P.0. Box Numbar Is Not Acceptable)
Miami Center - ]0th Floor
Sulte, Apt. #, Etc.
Chy .. _State | Zip Code
Miami 1 / \ _ |FL| 33131 I
8. |, being appointad the reglstered agent of the nam . , &m tamillar with a the obligations of section 607.0505 or 817.0503, F.S.
Sgwuedt _ ¥ ' pate___ June 4, 2004
v nliatsnsnm AWUi[ SIGN
9. Namumsmnmmmmmwhuw(nounmmmmMmmmmmamm)
Tides Oﬂtemm:fdmrms mr and/or gf“Eg City / Stale / le
P,S |John L. Medders 8880 N. W. 18 TERR. MIMMI, FL 33172
D David J. Kiefer 8880 N.W. 18 TERR. © MIAMI, FL 33172
D Oriol Dunach 8880 M,w, 18 TERR, MIEMI, FL, 33172
\ ] DL e el e
T3 T N T i = B P B

10. | certity that | am an officar or dirsclor of the receiver or trustes smpowered to sxecuts this

this reinstatement the reason for dissolution has been eliminated, the corporate

tion as provided for in chaptar 607 or 817, F.S. | furthar certify that when fillng
satisfiss the raquiremsnts of section 607.0401 or 617.0401, F.5., that ali fees

owed by the corporation have bean pald and tha names of individuals ftsted on this form do notjqualily for an axsmplion undar section 119.07(3)(), F.5. The Inforration indicated

on this application s frue and rcourate, and my signature shall have the same legal eftect as if

SIGNATURE: .‘ W /)’VM/

undar oath.

308 593 8266

‘l‘(lf! ANDTYPED OR rmrr:n NAME GF GIGNING OFFIGER OR DIRECTOR

A

Deytima Phone &

/4

CR2E081 {(01/04)



