CgEY -y

PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISi_ﬁORMI\/I.

FLORIDA DEPARTMENT OF STATE AneT 2R PRI 12
Secretary of State ‘ 0300 o128 -
DIVISION OF CORPORATIONS

CORPORATION

" REINSTATEMENT
SECHE AR OF STATE
i) FLORIDA

TALLAH '3 AR

DOCUMENT # G LO5 IL{

*1. Corporation Name

Hernasco Testing Laboratory, Inc.

2, Principal Cffice Address - 3 Mailing Office Address REINST e MENT D‘ —S

13237 Colony Road P.O. Box 5267
Suite, Apt. #, etc. Suite, Apt. #, etc.

: : - co s T ‘ ~ 77| 4. Date Incorporated or Qualiied - T

n/a n/a To Do Busnes n Florida 092171983 I
City & State City & State I

. . 5. FEI Number Applled For

Hudson, Florida Hudson, Florida 59-2340709 | Not Applable

Zip Country . 2ip Country 6. $8.75
. Add F d
34674 Pasco 34674 Pasco CERTIFICATE OF STATUS DESRED (] Ao
w_t ame —

7. Name and Address of Currant Registered Agent

Name

Alan Fortich ‘
Street Address (P.C. Box Number is Not Acceptable) 13237 CO!Oy Road '3[:1 !:! |:!l,:'-:~: "'ﬁ- _! l:.“} = -E:B-
Suite, Apt. #, Elc. I e e AT R F T #--"F- 7 JU i
Y Hudson, Florida SI'-t'alt_e 53%?2

m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date N 6\‘1‘\0 )

8. |, being a;}pointed the registered agent gf the above named

Signature of .
Registered Agent

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titlas Officers r:ra]g:%ro E)irectors g;ﬁf;ﬁ::ﬁ;f Sifrsca!g: City / State / Zip
PST | Alan Fortich™ T "P.O. Box 5267 ST Rudson, Florida 34674
VP . {James'C. Tippens, Jr. 2700 Bayshore Bivd. #561 Dunedin, Florida 34698

10. | certify that : am an cfficar or director or the raceiver or trustes ampowered to exacute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and thefiames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang accurate, and ve the* same tegal effect as if made under oath.

\cs\l‘\\o: 031-9%6-K5e5

.
SIGNATURE AND TYFED OR PRINTED AAMEOF SIGNING OFFICER OR DIRECTOR, Dte Daylirre Phone #

77 2/

SIGNATURE:

CRZE083 (10/02)



