PLEASE READ ALL INSTRUC'i'IONS BEFORE COMPLETING THIS FORM.

CORPORATION (78
REINSTATEMENT -'

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
08 Jit25 PHIZ: 37

1. Corporation Name

DOCUMENT # PO 4000112033

SUNRISE ClinicAL LAgoraToRy . Tne,

T T
Juh\!‘\ll :l —El

L1 AHASSE L,HO DA

2. Principal Cifice Address - No P.O. Box #

21216 OLEM Blud, ¥ 2

3. Mailing Office Address

213l

REINSTATEMENT ¢4 og

CR2EQ81 (12/07)

Otzan Blud.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H#3

4. Date lncorporated or Qualified
To Do Business in Florida

: Ciy & Jtare— ~—~r -

PORT CHARLovre F

- Gy Sae-—

PORT aHARLa TE, FL.

— ——

5. FEl Numbar

20/064340

Appiled For
Not Applicabie

Zip Country

33952, USA

Zip

33982

Country

_USA

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

'<CMALJ MuET

AH

[J The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.0O. Box Number is Not Acceptable)

26068 PA\/SAMDu

DL,

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Ete.

received and requesting the reinstatement
fee be waived.

City

PUNTA GDRBA

State

FL

Zip Code i

33983

8 I, being appointed the reglstered agent of the abovi

Signature of
Regi d Agent

e ngmed corporationy am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
G%: . Date 6 O,Q@ & g

HEdISTERED AGENT MUST SIGN 1

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

Street Address of Each

Titles Officers ;Ji:;'?)ﬁif)irectors Cfficer and/or Diractor City/ State / 2ip
_ vyf _ i )
@Y MieTAH  KeMAL 26058 PAYs AnDu DRl nia-GoRrbA, £L 33983
o prsieF A
et TASWEER A MeMod| 22 N. PHEASANT Way | ABBoTs ToedN , PA 17301
| rr_x?:',!:[fﬂ" 12192315 '
6725 Us=—01035--010 #1058, 75

I
ISM(,{@S’

MieTAM
SIGNATURE: _ _

SIGNAT ND TYPED Of PRI

10.  certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | 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 §17.0401, F.S., that ali fees
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