PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FS245D

ADVANCED LAB SERVICES, INC.

2. Principal Office Address

407 PASADENA AVE S

3. Mailing Office Address

SAME

Suite, Apt. #, efc.

/
75

FILED
03 DEC 15 Ml 32

Sk CRF"‘%e;:_;TnE
TALLAHASSEE FLORIDA
oo £ EIR DI s [ R B e
125030100014 w750, 00

Suite, Apt. #, etc. | J4 = b F & p b
4. Date Incorporated or Qualified ) | S
To Do Business in Florida 111 3/1981 -
City & State City & State :
8. FEI Number Applied For
ST PETERSBURG, FL 59-2162218 oy wem—
Zip Country Zip Country s 66,75 N ]
33707 GERTIFICATE OF STATUS DESIRED (] |ttt
7. Name and Address of Current Reglstered Agent
o Name
¢ DAVID N. DOSS
{ Street Address (P.O. Box Number is Not Acceptable)
: 5209 GULFPORT BLVD S.
Suite, Apt. #, Ele.
City State Zip Code
GULFPORT FL | 33707

8. |, being appointed the regls:ered agent of the appve named corporation
Signature of ﬂ

Registared Agent

familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

1z/¢r/d_3

Date

REGISTERED AGENT MUST SIGN

CR2ECGB1t (10/02}

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

Name of

Titles Ctficers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

P/S/D | STEPHEN T. PROCTOR

4523 20TH AVENUE N.

ST PETERSBURG, FL 33710

T MARIE PROCTOR

4523 20TH AVENUE N.

ST PETERSBURG, FL 33710

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaterment appllcahon the reason for di ss::lutmn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
e Yividuals listed on this form co not qualify for an exemption under section 118.07(3)(j}, F.S. The information indicated

SIGNATURE: _STELLEN ‘7—

have the same legal effect as if made under oath.

Zﬂc?‘cyé FRS AT /Jf;/to? '7.17/3%/‘/ 2497)

SIGNATUR#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daﬂlma Phone #




__ Vardy & Company CPA'S,PA._ <

December 8, 2003

Florida Department of State
Division of Corporations

P O Box 6327 '
Tallahassee, FL 32314

- Re:  Advanced Lab Services, Inc.
59-2162218
Corporate Annual Report

Gentiemen:

It has just come to our attention that the above referenced Corporation failed to fi le their
2003 Annual Report and that they have been admlnlstratlvely dissolved.  We are
enclosmg alcompleted reinstatement form and the required $750.00. relnstatement fee. :

-You will notlce that the address ‘on the: remstatement form is different from that shown in -
the department’s records. The corporation had'moved its offices and did not receive any
of the notices regarding the filing of the annual report. This corporation has been in
existence since 1981 and has always filed their report timely. '

Due to the fact that they did not receive any of your notices we respectfully request that
the Department accept this filing, retroactively reinstate the corporation status to active
and refund all fees in excess of the original timely filing fee of $150.00.

If you need any additional information please contact us or our client as soon as
possible.

Very truly yours,

Vardy & Company CPA's, PA
Aot e oot

Harold C. Vardy CPA

Enc.

* Full Range of Professional Services *
8600 113th Street North, Seminole, Florida 33772 (727) 393-8755  Fax(727) 393-0467

.



