"~ —PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K3 FLORIDA DEPARTMENT OF STATE

CORPORATION ] Secretary of State FHoEn
RA B b
REINSTATEMENT “5 g DIVISION OF CORPORATIONS Uiv;sﬁ%ﬁ%éﬁi UJF STa E
REORATIONS

DOCUMENT # L52563 0BFEB 1) py o 03

1. Corporation Name

LABTRADE, INC. o

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6157 NW 167 STREET 6157 NW 187 STREET CR2E081 (12/07}
‘Suite, Apt-#, gic— — —- -Suita, Api. %, etc, — e f——
4. Date Incarporated or Gualifiéd
F-26 F-26 To Do Business in Florida  02.23-1990
City & State City & State
5. FEI Number Applied For
MIAMI, FL. MIAMI, FL. 65-0187255 Not Applicable
Zip Country Zip Country 6. ] . i
3301 5 3301 5 CERTIFICATE OF STATUS DES|REDD .
T. Name and Address of Current Reglstered Agent

Name - DThe reinstatement fee is imposed, except in
MARIA P CR{STANCHO circumstances which the entity did not receive

Street Address (P.O. Box Number is Mot Acceptable) the prior notices. By checking this box, you
6157 NW 167 STREET are certifying the prior notices were not

Sulte, Apt. # Ete. received and requesting the reinstatement
F-26 .

fee be waived.
City State Zip Code
MIAMI, FL. ~ FL 33015

8. |, baing appointad tha refist rporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of _OE.
Registered Agent Date 01-25-2008
/ W REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer antor Director {Flozida nonprofit corporations must list at least 3 directors)
) Name of Street Address of Each ! :
Tities Cfficers and/or Directors Qfficer and/or Director City / Siate | Zip
DPST | MARIA P CRISTANCHO 6157 NW 167 STREET | MIAMITFL 33015~~~
11208
<7 ")
(.—’l r T

ﬁwLP
-y
PO

o

RE|NSTAIEMERT Sk

10. | certify that | am an officer or director or the receiver or trustee empowgretf 1o exscuta this applicalion as provided for in chapter 607 or 647, F.S. | further certify that when flling
this reinstatemenit application, the-reason-far dissotution hga.peen elyfiinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes

owed by the corporation have pAgh paid and Jhe names gf in§ividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
@. o, oy e § sha g same legal effect as if made under oath,

02/o fook A8

SIGNATURE AZIS TYPED Tz Pml}ﬁn NAME OF SIGNING OFFICER OR DIRECTOR 7 Daes Daytima Phona #

SIGNATURE:




