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

Sandra B. Mortham
FOR O\(U Secretary of State
REINSTATEMENT

DIVISiON OF CORPORATIONS

DOCUMENT # F97000005650

1. Corporalion Name

WORLD DIAGNOSTICS INC.

X SR - . — -
Prhcipal Place of Business Mailing Address

152]1 NW BOTH AVE SUITE 208— 15271 NW 60TH AVE SUITE 200
MiMAl LAXES FL 33014 MIAMI LAKES FL 33014
REINST, I\TEMENTD‘{6 Ao
if above addresses are incorcect in any way, Irne (huuuqh inzoresl |r|[urrnah0n and enter conection balow

2 Hew Principal Office Address If Apphcatle 4 New Maibng Office Addreas, IF Applicalic 4. Date Incorporated or Quahhed
To Do Business in Florida
Suite, Apt. #, etc. - 4{ Site, Apt. #, elc. o o Lo . 1_0f27“,9_97__ I
9_ (&N 44 ’}‘C)! 5 FEINumber Applied For
. o R o U e e . . Aigredbor - _

City & State City & State o 65'0?48342 Not Applicable

i $8.75 Additional Fee required
Zip Country 2wp Country CERTIFICATE OF STATUS DESIRED [[) [NEASRPSas i s(:}us

| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprom coruoratlons must list at least 3 chrgclon,]J ) Il ” “

Name of Officers Strest Addiresrs of Each ‘fE‘_'IT:'.."‘_'[ 1
e | andlor Directors |3 onor e e s |4 weafl iﬁ‘f"“#y ﬂ-{- o
~PCDTCHAPP CANDACE— 12006 HOWARD CHAPEL TURN  —-- - - — - - CROFTON-MD
e NI AW 15 P Pesul Frares, ¥
PO |iKanN Z27:RS Pembacke 174 (J:s;v oz(:c,
- ' 7215 PR AL Perbes DA, 28 J687 7

TD | & o7 /<A LTER o
5 | MicHAEL KONDRACK ! |15 £ 1& <7 # 3 WY NY oo

TRE VDR CARptel)| E18I N /S22 540, Kl 3B 075
W or it
T |éso #aber SAH L | Yesces ,'(‘A"""”"? as?f;’

o~
£ /_% G RRY v J{.—E T E RS
8. Name and Address of Current Reél;tered Agent - S 9 Name and Addlcss of New chnslered Agonl o
. g . b Name Z __%,
Lz s d (Sw%
' ' Sireat Address (P.O, Box Numbaer is Nat Acceplable) . )C)
10081.PNES-LVB-STE 6 %M IHOf G 1CRELL qv. 700

.,&)

CRZEOAO

M Suite, Apt #, Eie

< Wj _f‘/(, Sacite , 2Eerianr, Sr/?AJ/L‘_:\J_
G Slae Code
= . 3/3) lyMl,qlvil l 1133}3,

wqr with and accept the obligations of Section 607.0505. F.S

. §3-99 |

Signature of
Regislercd Agé

<Q'IEREDAG[ N1 MEST

11. This corporatlo(o
Intangible Person

50r haS paid the Current year (See olher side for information
Property tax due June 30. Yes Zl No on intangible tax)

12. t certify that | am an officer or director or the raceiver or truslee empowered lo execute this application as provided for in chapler 607 or 617, F.S. { further cerlfy that when filng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that alt fees
owed by the corporahion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1). F.S The information indicated

on this application is true and accuralejnd my sig ?the same legal effect as if made under oath

1

] - i o |
e /A Y .
SIGNATURE: JJ\S{/M_, IS A 31 de9-320Y
SIGNATURB\AND TYPED OR PRINTED NA ; '

T ’ Dayume Phone

OF IGNING OFFICER OR DIRECTOR




