N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT,OF STATE
‘ EOR Sandra B. Mortham
~ Secrelary of State -
REINSTATEMENT DIVISION OF CORPORATIONS \"’ E L_ E {:)

DOCUMENT # p94000012209 B UG -4 AM11:28

1. Gormporation Name

MED LAB Consultants, Inc. SECRETARY, L'&TBA'L

TALL AHASSER, FL 10

Peincipal Placa ol Business Mailing Address

444 West 43rd St.
Miami Beach, FL 33140

T 098
REINSTATEMENT §5-%5

il above addresses are incorrect in By way, ine Ihrough incorrect information and enter corraction below.

2. Naw Principal Office Address, 1 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated o Qualdied
4825 Delaware Avenue 4B25% Delaware Ave. To Do Business in Fiorida 2/9
Sulle, Apt. ¥, elc, “Buite, Apt, ¥, elc. /94
5. FEl Number Applied For
City & State City & Slate 65-0471030 )
f Nol Applicabte
%iami BeaCh‘chL zMiaml BeaChéo FL 6. 50.75% additional £ lred
i uni| ip L A onal Fee requlrer
53 1 40 USWA ' 33140 .USWA CERTIFICATE OF STATUS DESIRED w tor a Certilicple of Slalys
7. Namas and Bireel Addresses of Each Ollicer and/or Direclor {Florida nonprofit corporations mus! list al least 3 direclors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Direclor City / Siate/ Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P.S8.T Hilda R. Mejuto 4825 Delaware Ave. Miami Beach, FL. 3314(
B W e e
L) _Jl__ll mjj Ir  wd A ],:;c - T

~0EA 5 f'4'== ~-01 1M --020
»ﬂ&T,,a P eawionD po

8. Name and Addreas of Current Regislered Agenl 2. Name and Addross of New Reglstered Agant
Name

Hilda R. Mejuto
4825 Delaware Avenue Stree! Address (P.O. Box Number is Not Acceplable)

Miami Beach, FL 33140

Suite, Apt. #, Etc.

City Smle ip Code
10. |, being npﬁ(ﬁglerad ageni of the above named corporation, am {amillar with and accept the gbiigations of Seclion 607.0505, F.5.
et e, TILLEES V7S 2@"/ } 4
Yy i 1da R. Me 1 ﬂi%STERED 'AGENT MUST SIGN .
11. Does this corporation pay any inlangible tax 1o the (See other side for Information
Dept. of Revenue under S. 199.032, Flonda Statutes. Yes[] Nolxl on intanglblo tax.)

12.1 centity that | am an officer or direclor or the receiver or lrustes empowered to executs this application as provided for in chapler 807 or 617, F.S. | lurther certify that when flling
this relnstatement application, the reason for dissolution bas bean eliminaled, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by tha oorparation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The Information indicated
on this application Is frue and accurate, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: W/ '74%3’

SIONATURE ANOFYPRD-OR FRINT!D’ﬁﬂE OF SHANING DFFICER OR DIRECTOR " Date Daytime Phone #

CR2E040 (12/96)




