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~~ 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000005771

1. Entity Name
KROLL LABORATORY SPECIALISTS, INC.

Principal Place of Business

1117 NEWTON STREET
GRETNA, LA 70053

Mailing Address

1111 NEWTON STREET
GRETNA, LA 70053

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

FILED
03 JUN -3 AM 8: 03

SLURL FARY F STATE

TALLAHASSEE, FLORIDA

(T

Suite, Apt. #, efc. Suite, Apt. #, atc.
,, i “RENSTRTEMERT> 05 ~O
City & State City & State 4, FEiNumber —~ =~ T~ T AR Applied For
72-0846066 Not Applicable’
Zip Courtry Zip Country . $8.75 additional
5. Certificate of Status Desved P R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
ELMER, LAURIE
13011 HIBISCUS Sireet Address {P.O. Box Number is Not Acceplable}
SEMINOLE, FL 33776
City 2Zip Code

FL

SR/ o3

S«gnature. typed or printed name of registared agont and ke il applicabls (NOTE: Agent sig when DATE

FILE NOW!!! FEE IS $900.00
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TTLE [ change [ Adgition
NAME PETERSON, JOHN NAME — g Pt e e
STREET ADDRESS | 1111 NEWTON STREET STAELEF ADDRESS f D,:"fl 1% ? 4 —:?]':l—éj :1‘3138 "1'5
cmv-sT-2 | GRETNA, LA 70053 CITY-ST-21P 04/10/03--01031 Lo ## . I
nne ST ] pelete TIFLE O change (] Aadition
NAME GARDEBLED, ROBERT NAME
STREET ADDRESS | 1911 NEWTON STREET STREET ADDAESS
CITY-ST-ZP GRETNA, LA 70053 CITY-5T-ZIP ¢
TITLE [T Detete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS V
CITY-ST-2p CITY-57-2IP
THLE O Detere TITLE { [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CIFY-ST-ZIP
TLE [ Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIFLE [J Delete THLE [J Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&FG—M’
L?A RE AND TYPED OR PRINTED NAME OF 3| ING OFFICER OR DIRECTOR

2/9/09 _s09-36/-43£9

PV 2 T T VT [T

Daytime Phore k
S/ fne F2F =GN O~




