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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Bk
FOR ;@
REINSTATEMENT ¥

FLORIDA DEPARTMENTOF, STATE
Sandra B. Mittham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporalion Name

3L

M;Lab

93 APR29 AM T: LT

cCRETARY OF STATE
R TiRESEE. FLORIDA

é éé! ;Iac; of ;smess

/;’?é? WW/ B

[

Vot Sy v gy A

=7

" Mallmg Address

2nt

If above addregas are Incorréct in any way, line through incorrect informatlon’and enter correction below.

Lt B3 3
& Sowts -t &
Fo 7€

2. New Principal Office Address, If Applicable
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8. Name and Address of Current Reglistered Agent

8. Name and Address of New Registerad Agent
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(See other side for information

on imangible tax.)

1. ﬁis corporation owes or has paid the current year
angible Persona! Property tax due June 30.
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12. | gartify thal | am an oflicer or director or the receiver or lrustee empowerad 10 execute this application as provided for in chapler 607 or 617, F.S. I funther certify that when filing
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