PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION [ CORPARATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 050EC 22 AHIl: 36

DOCUMENT # L52563

1. Corporation Name

LABTRAD E‘,INC.
REINSTATENEHT 0
FATEIVIC

2. Principal Office Address 3. Mailing Office Address

6157 NW 167TH STREET 6157 NW 167TH STREET CR2E081 (8/05)

Suite, Apt. #, etc. Suite, Apt. #, etc. — —
B6—(F-2¢)—— B20 T & Do Beamze mrona ™ 02/03/1990 I
City & State City & State 5. FEI Number Applied For I
MIAMI, FL. MIAMI, FL. 65-0187255 Not Appicatie
Zip Country Zip Country 6. N .
33015 USA 33015 USA CERTIFICATE OF STATUS DESIRED (] ss'flf aAgé'}:?ﬁZi: ::fegf:l:';”

7. Name and Address of Current Registered Agent
MARIA P CRISTANCHO SOONS2 35665115
gﬁg?wquwm) T E.‘ lz&fﬁg “"[31 i:i‘ét‘:_"ﬂé—f— #-?-E”ji] UB
mm. #. Etc. T" 2 é

Miami, FL. FL | 33708

8. |, being appointed the jegist f the ghioye named cor iar,_am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / Mmﬂ\ . \/ / / -
Registered Agent Date / ‘2 !/ 3 s

’ / REGISTERED AGENT MUST SIGN

9. Names and Street Addressaes of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

y - Name of Street Address of Each - .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

DPST | MARIA P CRISTANCHO 6157 NW 167TH STREET STE B20 | MIAMI, FL. 33015

10. | certify that | am an officer or director or the receiver or trustee empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha pes

on this application is true and acdupg el i rathe legal effect as if made under oath.

SIGNATURE: ‘/ v JRN3/e T

SIGNATU;ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/>l =



