PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-APPLICATION FLORIDA DEPARTMENT OF STATE
~EOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P33216
1. Corporation Name

TEST SERVICES, INC.

Principal Place of Business Mailing Addrass

7350 N. BROADWAY
DENVER CO 80221

7350 N. BROADWAY
DENVER CO 80221

If above addresses are incorrect in any way, lina through incorréct information and enter correction below.

FILED
01 0723 M 943

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AN RO
REMNSTATEMENT &

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

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

Suite, Apt. #, efc. Suite, Apt. #, eic. 031’19“991
5. FEI Number ) i Applied For |
JCity&State . _ . . ~——|-Clly & State—~ - -~ o N 84"1079927 Not Applicable
6. .
Zip Country Zip Country M $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

Name of Officers Streat Address of Each

1 Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P DINEEN, PETER 7350 N BROADWAY DENVER CO s0221
SD TURNER, JAMES 7350 N. BROADWAY DENVER CO
T SZLEPCSIK, STEPHEN 7350 N BROADWAY DENVER CO

SOO004 P71 SEaE—=a

T C12/10/01--01083--013
EERETSR_ TS w58, 75

8. Name and Address ot Current Registered Agent

9. Name and Address of New Registered Agent

Name

Ciazes Lee

- TURNERJAMES ——— - —— -~ ——

Strest Address (P.OI 50X NT&bat T8 Nt “corptable) Tt T

Signaturs of
Registered Agent

- SIGMATUAEZZQUIRED

696 5. DIXE HWY Vo Sovz DivE.  [remdfe

SUITE 204 g Suite, Apt, #.AEtcf . T~ ST

CORAL GABLES FL 33146 i e T2 Code
Loen Gapes L %5 ee

10. 1, being appointed the registered agent of the above named corperation, am famitiar with and accéfn the gbﬁgalions of Section 607.0505, F.5.

Date _ LSO -f F~e> /

REGISTERED AGENT MUST SIGN

this reinstatement application, the

owed by the corporation have bae
on this application is true and acciyftale,
Rt = SN (] [

SIGNATURE: SHGH\“QTUMM T Y Ty s D

signature shall have the same legal effect as if made under

-

1. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
#5dn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all

andfjhe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The W'ﬂieated

ees

oath.

303\15809a

to 13/ |
Da{s [

SIGNATURH AND r\vsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

(8/01)

i
i

CR2E040




