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FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PO10oot1TT 23]

VAP LRBORATORY ENC

2. Principal Office Address

250] Bricke Lt AVENUVE 2.5

3. Mailing Office Address

O} BRICKEW RUENVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

"..H?C..‘

SR

IHI‘

4. Date Incorporated or Qualified
To Do Business in Florida

Decempen |} | zoo)

65=1188V'2¢

_|¥] Apalied Eor.—

Svite 0l SulTe 90|
City & State . City & State . .

M PrM\ TLOLIDA MlﬂM!_fj;‘f’_":‘Dﬂ 5. FEI Number
Zip” " T “Country wi_ﬂ_Z-i;F Country

33129 U.S. A 33129 U-5: A

6.
CERTIFICATE OF STATUS DESIRED B’

|
$8.75 Additional Fee required

i for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

T ELIPE PoSADA

Street Address (P.O. Box Number is Not Acceptable)

2501 BarickEll AVENUE
Suite, Apt. #, Etc.
Svite 9ol
City - . State Zip Code
j M LAM] FL | 33129

Signature of
Registered Agent

8. |, being appointed the registered agent of the above narped co oratir X

REGIS

UST SIGN

n. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

vae FEGRUARY 20[2003

Not Applicable

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

Name of

Titles Officers and/for Disectors

Street Address of Each
Officer and/or Direcior

City / State / Zip

D \/[]u'rw AMPALO Yosaba

2501 B el AVE. $wire ol

MiAMI Flonida 33129

_.__S.-h. —_

ECTP ERTBERTO - P054DA -

a4 qa N.w. 9 -sheel ——

Permbroite—~pes Floniva 33029

05

s

Pt ¢

o2~

owed by the corporation have been paid and the
on this appiication is true and accurate apd

SIGNATURE: —--ﬁ:’

10. ! certify that | am an nfﬁcér\\or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

ture shall have the same legal effect as if made under oath.

-

FELIPE A. /oaml)n (s.-.'caarnrny)

FE€Buutdy 2ofi003

SIGNATURE AND TYF{EE

E OF SIGNING OFFICER OR DIRECTOR

Date Day(iige‘l"rfnaffa '299 ;

CR2E0B1 (9/01)



February 20, 2003.

Department of State
Division of Corporations
Att/ Mr. Tyron Scott
P.O. Box 6327
Tallahassee, Fi. 32314

Dear Mr. Scott,

According to our phone conversation I am sending you checks # 1053 for $300 for the company
VAP Laboratory Inc. reinstatement and # 1054 for $ 8.75 for a certificate of status after being
reinstated. Attached find a similar letter to the one sent on November last year for the non receiving
of previous notices and to ask you to please wave the late fees. Also find the Reinstatement
Application completely filled out.

Thank you for your cooperation.
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Felipe Posada
Secretary



