2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000115999 o E‘“ D
1. Entity Name o . th ?} &m N
LAB PRACTICAL INC. - .
v 09 APR 22 PH 34!

Principal Ptace of Businass Mailing Address (, i “‘ \,' I (: l A{ E
11421 LAKEVIEW DRIVE 11427 LAKEVIEW DRIVE 2 ¢
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US TALLAY l;\bSEE FLOKIDA
T OO S O A RO

Suita, Apt. #, sic. Suite, Apt, #, elc. 03232009 REIN-P CR2E0S8 (1/07)

City & State City & State 4. FE| Number 5( Appliad For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Im] l§a85 ;Eq Lﬁr"ﬂtma'
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

AJURIA MANUEL R
11421 LAKEVIEW DRIVE Street Adcdrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

/7 City FL I Zip Code

8. The abova n #a’thi changing its registared office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept

r ;/zgm/ g

SIGNATURE =
Sgnanss. w o prvied name of rogistered agent and tite & appicaDly, (NCTE: Ragistersd Agent signature reguirned when renstatng)
In accordance with 8. 607.193(2)(b), F.5., the

FILE Nd!lll FEE 18 $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE P [ Detee jur3 [(Jcrange (7 Audition
NAME MANUEL, AJURIA R NAME
STREET ADDRESS | 11421 LAKEVIEW DRIVE SIREET ADDRESS
CITY.ST-21P CORAL SPRINGS, FL 33071 CITY-51-2P
TLE {3 Derete TmE [ change 3 Additicn
HAME HAME 40151807384
SYREET ADDRESS STREET ADDRESS D4/22/03--01025--011  %x300. 00
CITY-ST-21P CITY-$T-7P
ME [0 Delgte TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CIY-SI-ZP
THLE [ peiete ME O charge [ Addition
NAME NAME
b REINSTATEMENT [
crv-srzr 4 CITY-81-21P
e [ Detete 1ILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-§T-2IP
MLE [ Delete TINE O chenge [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P omY-S3-18

s i Im does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
e-ang that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

- powerad to execute this repegt as required by Chapter 607, Florida Statutes; dad that my name appears in Block 10 or Block 11 if

Bss, with all other likg empowered

12. | heraby certily that the informgiich supplied mlh
indicatad on this report or s) plamenlal repay
of the ::orporanc;n orthe re ewer o




