PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE

CORPORATION S t  Stat FILED
REINSTATEMENT OWSoN oF ConpoRATIONS
20070EC 17 PMIZE 1S
DOCUMENT # P0O0000005315 seLHL il O STATE
1. Corporation Name TALLAH:\SSEEr FLDR’DA

Fuller Analytical Services, Inc.

2. Principal Office Addre5§~ Na PdO Box # 3.1M:I5£I>mg OfﬁcefddresRs d
31 Poquito Roa oquito Roa fe S 7

) {1464 1 = m™

Suite, Apt. #, etc. Suite, Apt. #, etc. REINS %TEW@J b
4. Date Incarporated or Qualified I
To Do Business in Florida
City & State _ City & State ) January 10'_ 2000
Shalimar, Florida Shalimar, Florida B354 186 soped Fo
ot Applicable

Zip Country Zip Couniry 5 .
32579 USA 32579 USA " CERTIFICATE OF STATUS DESIREDD e oF g

7. Name and Address of Current Registered Agent

WBBar‘t Fleet .The reinstatement fee is imposed, except in
oo Bl yvs— circumstances which the entity did not receive

t t
ﬁ?ﬁﬁ”ﬁ‘ Eg(ﬁnu ”S Cceﬁa e) the prior‘noltlces By c.heckmg this box, you
_ are certifying the prior notices were not
§"°"f"" #Ktc' received and requesting the reinstatement

fee be waived.

Shalimar FL 132578

8. |, being appgimed gmiliar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of ?
Registerad Agent Date 1 &'é C)‘/O

9. Nameg’and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Diractors Officar and/or Diractor City / State / Zip

P/T/D |Patricia Thomas Fuller 18 Philip Street Hudson/MA/01749

V/D |Robert L. Fuller 31 Poquito Road Shalimar/FL/32579
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corparation have beepn paid and the names of individuals listed on this form do nat qualify for an exemptien contained in Chapter 118, F.5. The information indicated
on this application is true an #e, and my signature shall have the same legal effect as if made under oath.

A3 Robert L. Fuller ,(d,// / /é 7 850-651-0275

SIGMATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

SIGNATUB

& Mirhal NEC 1 7 2807



