PLEASE READ ALL !NSTRUCTIONSK BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION e B o “LED
e - HOO ; {
FOR 5 .o, 4, Secretary of State _
RE|NSTATEMENTI BIVISION OFCO&_POH’R"I"T‘ONS 63 P%UKJ "6 PH l: 58

DOCUMENT # P02000024804

1. Corporation Name o]
TA!

STARMARK DIAGNOSTICS INC.

pLIAG
Nat

Principal Ptace of Business Mailing Address

vt . e ausonome IR SRR AR
RENSTA™MENT o=

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
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