PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndralt B. M]?Sr’l;htam
ecretary of State
REINSTATEMENT DIVISION OF CORPQRATIONS F E Lw E @
DOCUMENT # 455464 .
1. Carporation Name 98 ?‘!8\’ 20 &H !G ?.?
SECRETARY OF STATE
CAMBRIDGE DIAGNOSTIC PRODUCTS, INC. TAELE\ DAL OTD bR EA

Principal Place of Business Mailing Address.

oot e v AL OGOl

FT. LAUDERDALE FL 33309

If above addresses ane incorrect in any way, line through incorrect information and entar correction below.

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flarida
Suits, Apt. %, etc. Sults, ApL ¥, olc. I ) 06/27/1974
B 5. FE! Number Applied For
City & Stale Cily & State 38-1490777 [t App"cabl o
. 6. STl P
Zip P Country Zp Country CERTIFICATE OF STATUS DESIRED EI et At
. Nignes and Street Addressas of Each Officer and/or Director (Florida nonprof t corporations must i:st at least 3 directors) 7
Name of Officers Stree: Address of Each

Tnﬂe(Sv} and/or Directors fficer and/or Director City / State / Zip
1 2 3 (Do NOT. Use Post Office Box Numbers) 4

P GOLD, JACK H. 6830 NORTHWEST 17TH AVE FT. LAUDERDALE FL

;4 CEEB=RHRRM ETERERERBANEFL

sD GOLD, GARY 6880 NORTHWEST 17TH AVE FT. LAUDERDALE FL

0 GOLD, RCY 6880 NORTHWEST 17TH AVE FT. LAUDERDALE FL

sD GOLD, MARC (ASST) 6880 NORTHWEST 17TH AVE FT. LAUDERDALE FL

8. Name and Address of Current Registered AE ) g Namea d A ddrsss o New Regl:tered Agenf

Name
GOLD, JACK H.
’ Street Address (P.O. Box Number tab
6880 NW 17TH AVE e > ”E*iilel T)bﬁqzﬁ":’——-g-
FT. LAUDERDALE FL 33309 Suite, Apt. 7, EEC. = ;;:;i _:’ r_g‘ESu : ; :;;Eé l:xﬂg =
SRR (), ¥ ol -
City sl__:_alzj Zip Coded

amed oorporation am Tamiliar with and accept the obligaticns of Section 607.0505, F.5.

10. 1, being appointed the istered agent of the abov
soptees L N2V 4
st A@»{ -x REGUIRED e L3

REGISTERED AGENT MUST SIGN

11. This corporatlon owas or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [XI No on intangiole fax.)

12. 1 certify that | am an officer or divector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
awed by the corparation 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 mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

S-/TF—38 9559 I~HYD

Date Daytims Fhone #

SIGNATURE:

‘CR2E040 (8/58)




