PLEASE READ ALL INSTRUCTIO

APPLICATION  3@%, FLORIDADEPARTMENT OF STATE|::

FOR e '
=1 Secretary of State
REINSTATEMENT i AR OF AT

DOCUMENT # F95000001765

1. Corporation Name

RESPIRATORY TESTING SERVICES, INC. D1073:
3000020 -1'0‘13111-702

- maoo 00 -
Principal Place of Business Mailing Address

e 'llll!!!!A!!ll!
-1 1/09/96—-01111‘-02

If above addresses are incorrect in any way, line through incorrect information and enter comection below, “*‘175-& ““175'

2. Neaw Principa! Office Address, If Appliceble 3, New Mailing Office Address, { Applicable 4. Data

o Qualified .
To Do I Florida ummm _‘:_,_.( s

Sulte, ApL. #, etc. Suite, Apt. #, eic.
5. FEl Number

City & State Chy 5 Sul 63-1127604 .

7 Courtry Zp Country |  cernrcATE OF sTATUS DESRED ]

{7. Names and Strest Addraases of Each Officer and/or Direclor (Fiorida nonprofit corporations must kst at lsast 3 directors)

Name of Officars Stroet Address of Each oL
and/or Directors Officer and/or Disector Chy/State /Zip ~ -
2 3 __ (Do NOT Use Post Office Bax Numbers) 4 .

FOSTER, CHARLES £ 4362 MIDMOST DAME, STE G MOBILE AL

FOSTER, PAMELA M 4302 MIDMOST DAME, STE @ MOGILE AL

o0 U?Bﬁ
3003?’028/98-0 111--028

8. Name and Acdress of Current Registersd Agent 9. Name and Address of New Regislersd Agent !

Nema

FOSTER, WRLE J

[~Stroel AGress (.0, Box Nomber is Hot =

PACE FL 32571 Bute, Apt. ¥, Eic.

Chy

10. L, appoinled the rogisterad mmmmmmm.mfmwmmwwmmumowm F.8,

Slgnmu\ o -/ A , y y: EH? E}

noglsio

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 3 No. B’

12 |oormythnumnnomcerordmormMrummbtmmlpnlbﬂbnupmu-dlorhdwao'lolﬁﬂ.m.lfumu that whan
this reinstaterment sppiication, the reason for dissolution has basn skminated, mmmsmmmmmudmwrmmumm F.5.; that oll fees
mwmmmnmmmmmamumtnﬂvmmwmdmmmdammmmmmpummm11907(3)«),&9. information indickled
on this appiication is true and accurate, and my signaiure shall have the sama legal effect as i made under ceth.’ RO

SIGNATURE:




