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To: Florida Division of Corporations

From: TAYLOR SEAY C/O Capitol Services, Inc.

Date: 6/11/2019
Trans#: 1056707

Entity Name: AcCESS LABORATORY, LLC — M18000002619 /
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Articles Incorporation ( )
Articles of Dissolution { ) Annual Report ( )
Conversion () Fictitious Name ( )
Foreign Qualification { ) Limited Liability ( )
Limited Partnership () Merger { )
Withdrawal / Cancellation ( )

{'Reinstatement (XX) 77

Other ( )

STATE FEES PREPAID WITH CHECK#1526 FOR $238.75

EEN ka0 21 war g

PLEASE RETURN:
Certified Copy ( )  “Plain"Phot6copy (XX)-

Good Standing ( ) Certificate of Fact ( )

515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500

Capitol Services, Inc.



