PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

FILED
99DEC -8 AM 9: L5

DOCUMENT # F98000000353

1. Corporation Name

EMSL ANALYTICAL, INC.

Tf% RY OF 91”

SEE, FL6

]
Principal Placi of Business

1959 NE 13TH AVE.. BAY C, K.
MIAMI BEACH FL 33179

Mailing Address

18585 NE 10TH AVE.. BAY C. N.
WIAM! BEACH FL 33179

If above addresses are incorrect in any way, Hine through incorrect information and enter comection below.

REINST. ATEMENT ﬂ

2 New Principal Office Address, If Applicable 3. New Mailing ce Address, If icable 4, Date | or Qualthed
To Dc B in Florida
Suite, Apt. #, etc. SuilJE’.oAp?#, eliz&L m 01
MS"’M' 5. FEI Number Appllod For
City & State City & State T 22-2357101 Not icable
‘ Alous tisey 3
2 Country o Of1af :‘"‘%’9 GERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 direclors)
Narme of Officers Streel Addrass of Each
1Tit|e(s) ) and/or Directors 3 Officer andfor Director . City / State / Zip
PDC | FRASCA, PETER 1 COOPER ST. WESTMONT NJ 08108
VOC FRASCA, CARMELA 1 COOPER ST. WESTMONT NJ 08108
D BOISCLAIR, MARIA 1 COOPER ST. WESTMONT NJ 08108
-12/14799--01104--
worpk 750,00 k750,00
8. Name and Address of Current Reglistersd Agent 9. Name and Add of New Regi d Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nomber ks Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufie. ApL ¥, E.
City State | Zip Code

10. |, being appointad the registered agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.5.

73 /- (99

Signalure of
Regislered Agant

Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the r or lrustee amp od 1o 607 or 617, F 5. | further cerlify that when filing
this reinstatement application, the reason for dissalution has been sliminated, the corporate nal lon 607,0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3Xi}, F.S. The information
on this apptication is true and accurate, and ture ghall have the same legal effect as f made under oath.

‘thlu,' '.as

SIGNATURE:

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(40 (8/99)




