PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING kg rORM.

Y . Sgndra B. Mortham
FOun/ ‘%&i E Secrelary of State
REINSTATEMENT "

i, DIVISION OF COHPORATIONS

DOCUMENT # 430000 30le!l 1

1. Carporation Name

M & M Diagnostics of Central Florida, Inc.

| Principal Place of Business Mailing Addess
[]

17734 Lake Key Drive
Odessa, FL 33556

17734 Lake Key Drive
Odessa, FL 33556

2. New Prrincipal Oftce Address, If Applieable 4. New Mailing Ofhice Address. if Applicable

Suite, Apt. 4, ele.” Sule, Apl. 4, ole.

City & State City & Stale

2p T Country ip | Country

Name of Oflicers

8 Name and Address of Current Registerod Agont
Name

Robert Morgenroth
17734 Lake Key Drive

Odessa, FL 33556
City

1C. 1, being éppoiﬁléd the registered agenl of the above ban,

Signature of
Registered Agont !
GISTLT. \L-.E NT MUST f,|(‘N

Does thIS corporallon pay any mlanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

SIGNATURE: W%W
SIGNATURE ANDTYPED OH P 1ED NAME OF SIGNING QFFICER OR DIRECTOR

]' APPL'CAT|ON @ o ”&‘; FLORIDA DEPARTMENT OF STATE

I above addresses are incorrectin any way, ine through incorred inlonnation and enler correction below.

7. Names and ‘%lrecl Addiesses of Each Clicer and/or Directon (Horioa nonpmfll Curpoml#ons musl Msl al leasl 3 dlreclors)
Streol Address of Each

Titte(s) and/or [hrectors Officer ang/or Direclor
1 K 3 (Do NOT Usc Post Dffice Box Numbers) | 4
Dir Robert Morgenroth 17734 Lake Key Drive

AND
FILED

B98 APR 4D PR o

SECEETARY e % pﬁ.iﬂ;..‘
TAVLAUASSEE, FLORIDA

4. [Jéierlnéfr)ﬁrburaied or Oila\ihod
To Do Business in Florida

4/27/93

5. FEINumber 663179386

Ap;llled For

Not Appllcablo

6.
CERTIFICATE OF STATUS DESIRED ]

$8.75 Additional Fee required
for & Cerlificale of Status

Cily / Slaie / Zip

Odessa, FL 33556

' —“_*%Eﬂtﬂfﬂfﬂ“'fl'
~04/20,
RSN

F%EGNSTATEMENT e

| Sirect Address (P.O. Box Number is Noi Acceplable)

Suite, Apt 4, Fic.

“salion, am familiar with and accepl the ebligations of Section 607.0505, F.S.

9 Name and Address of New Hegislered Agenl

CRIEDZD (127951

State Iiu;. Code

owe A 127 &

Yes [} nolJ

t2, { cerily that | am an officer or director on the receiver of tiustee empowered 10 execute This application as provided for in chapler 607 or 617, F.S. | further certify thal when fiting
this reinstaternent applicabon, the reason far dissolubion hias been eliminated, the corporale name satishies the requirements of section 607.0401 or 617.0401, IS, thal ali fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemplion under sectien 112.07(3)(i}, F.S. The information indicatod
on this application is truc and accurate, and my signature shall have he same legal effect as i made under path.

(See other side for information
on intangible tax.}

tey3-99 (213)928 0905

Drater Daylime Phone 8

-




