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- PLEASE REAIXALL ISTRUCTIONS BEFORE COMPLETING THIS FORM.
s
FILED
04 JUL 16 AH 7: L9

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

. (_‘.::”‘{\I.r‘;r‘j - (Es— r"‘f r
DOCUMENT # P02000030550 TALLAHASSTD, Fi 'IJ:' l{f} A
1. Corporation Name Al b N
CYBERMED DIAGNOSTIC LABS INC.

14871 SW 160 STREET BDDDBQSE?DE ,

07/26/04--01070--007 ##3138 ?5

2. Principat Office Address
14871 SW 160 STREEY

3. Mailing Office Address

4@7) 3w tbost

Suite, Apt. #, elc. Suite, Apl. #, elc.

4. Date Incorporated or Qualified
To Do Business in Flarida MARCH 14, 2002

City & State City & State —
5. FEI Number w»TApplied For
MiAMI, FLORIDA = - o o e e
Miame FL O4-2p2e847T Not Applicaba
Zip Country Zip Country 6 B
33187 2313 ceRTIFGATE OF sTATUS DEsIRED i [t
- e — -
7. Name and Address of Current Registered Agent
Name
HUMBERTO BORQUE
Street Address {P.O. Box Number is Not Accepiable)

14871 SW 160 STREET

Suita, Apt. #, Etc.

City State Zip Code

MIAMI FL | 33187

T ———————
8. |1, being appointed the gent named corporation, am familiar with and acespt the obligations of section 607.0505 or 617.0503, F.S.
S»gnmure of 1.
Registered Agent ____ ' ate 7-12-04
~—r AERISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each [Difficer and/or Director (Florida nenprofit corporations must list at least 3 directors)
, Name of Street Address of Each § .
l Titles Officars and/or Directors Officer and/or Director City / State / Zip

P HUMBERTOC BORQUE 14871 SW 160 STREET MIAMI, FL 33187
VP- —~|-JENNIFER-BORQUE - --— | 14871 SW 160 STREET - - - {-MIAMI, EL 33187 . -
S JENNIFER BORQUE 14871 SW 160 STREET MIAMI, FL 33187

10. | certity that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the oorpor‘at'mn have been paid gfid the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application i‘slrue and accufate, ignature shall have the same legal effect as if made under cath.

7-12-2004

Date

305-300-1641

Daytime Phone #

SIGNATURE:

AND TY! m@rzhnﬁwsmmomcsnonnmn

CR2E0A1 (01/04)

-4



-
.. 4 W

Cybermed Diagnostic Labs Inc.
14871 SW 160 Street
Miami, Florida 33187

To Whom It May Concern:

Enclosed is my corporation reinstatement form. The 2003 annual report was never
received, therefore, I am requesting with your consideration a wavier of the reinstatement
fee. As per my conversation today with customer service I was asked to enclose a check
for $308.75. I am also requesting a certificate of status that fee has been enclosed. My
sincere appreciation for any consideration regarding my request.

20T



