. * PLEASE READ ALL INSTRUCTIONS BEFORE CQMPLETING
. FLORIDA DEPARTMENT OF STATE| ~

T g’g@
APPII:'gAh IO ” . v 2 Sandra B. Mortham

y : Secretary of State
REINSTATEMENT “gas DIVISION OF GORPORATIONS

DOCUMENT #  K18858 | 96 DEC 16 &M 10: 30

1 Corporation Name

MIAMI TOXICOLOGY SERVICES, INC. SECrie [ Ant UiF STATE
TALL AHASSEE, FLORIDA

Pancipal Piaca of Busingss Mailing Addross

% LEONARD R. BEDNARGZYK _ .. ..% LEONARD R BEDNARCZYK
691 SW 125 TER 31 5W 125 TER
WAL FL 33176 MIAI FL 30176

Il abovo addresses are incorrect in any way, ling through incorrect information and entar corraction balow 1:ad TX 2

2. New Principal Oliice Address, If Applicable 3. New Mailing Olfice Address, if Applicable ' 1. Date |
To Do Businass in Florida

Suila, Apl. #, olc. Sulte, Apt. #, otc.
5. FEI Number Applied For

Not Appiicable
s ST ATaT
L Country Zp Country CERTIFICATE OF STATUS DESIRED ] BEiF

Ciy & Siate ity & State 650039524

7. Names and Streat Addressas of Each Qtficer and/er Director (Florida nonprofit corporations must list 81 least 3 directors)

Nama of Ofiicers Street Addrass of Each
Tillats) and/er Diractors Otficer and/ar Director City / Stale / Zip
1 2 3 {Do NOT Use Post Offica Box Numbars)

D BEDNARCZYK, LEONARD R. 9891 8W 125 TER

LI T P B 0 . | e Tl
~-12/18/95--01017--00%
#7000 sS375 00

o
:

8. Name and Address of Current Registerod Agent 9. Name and Adross of New Reglstered Agent
} Name
- BEDNARCZYK, LEONARD R.
Streat Addross (P.O. Box Numboer Is Not Acceplable)
- 9831 SW 125 TER p
MIAMI FL 33176 Suile, Apt. ¥ Elc.
City SFtnI(-n Zp Codo

10. I. being appointed the registored agent of tho abova namead carparation, am familier with and accopt the obligations of Seclion 607.0505, F.S.
. L KO [ERPER Y LAy oy
Signature of @ Do Pogry- 8 Pg e 5k
Ragistarad Agont _ _ N AL . me B e S Cato /‘2 .r-

11. Does this corporation pay any intangibie tax to the IZ/ (Soo athor £ido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (7 No [] on Intangible tax.)

12. I oty that | am an officer or diraclor or the rocelvor or trustoe empowared 10 exoculo this application ag providod for In chapter 607 or 817, F.S. | further certity that whan lilng
this reingtaterment application, the reason for dissciution has boon eliminated, the corporata namo eatisfies the requiromonts of soction 607.0401 or 617.0401, F.G., tha! allfecs
owod by tho corporation have boen pald and the namas ol Individuals iiztod on thls form o nol qualify lor an oxomplion undor section 119.07(3)(i}, F.S. The Information indicated
on ihis application i frue and accurate, and my signature shall have tha same Ingal offect as Il made undar oath,
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