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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE A :-‘;{ggytu
FOR Jim Smith e .- .
Secretary of State . .
RE‘NSTATEMENT DIVISIONDOF COHF:OFIATlONS -
\ 98 JUL 16 PH |12

Head toclnehions on Other Side Belore Making Fnines

Make Check Payable To: Department of Statle

1. Name and Malling Address of Corporation: DOCUMENT # P55000002370¢ l) 2 gdg?eds‘:: EEAHASSEE??‘{%%?;V way, enter the correct

Nova dlinical Laboratories, Inc. Address

1790 Wesat 49th Street 0.1362d151:3.w. 107th Avenue —
Suite 30 ity and State ip Cor

Hlila;:_eah,sm 33012 Miami, Florida 33165

3. I Principle Office Address Is different from mailing address, enter
addrass balow:

Address

DEINSTS

B
a. Daie Incorporated o Qualiliod TS R Number : N $8.75 »
To Do Bumpr?esn In Flarida FEF Number Applied For . o

01/09/199% 650546337 FE| Number Not Applicable | CERTIFICATE OF $TATUS DESIRED [X]

7. Kames and Straet Add'r'ése-:eé of Each Officer and/ar Director V(F.kh'lhrija nonprofit corporations must list al least 3 direclors)
Nama ot Officers Street Address of Each

Title(s) and/or Direclors Ofticer and/or Diractor City / State / Zip

1 4 2 3 {Do NOT Use Post Offica Box Numbers) 4
D Sone, Manuel J. 3621 5.W. 107th Avenue Miami, Florida 33165

OQoO0D25952 70— B
~07/22/98--01051--012
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HEGISTERED AGENT INFORMATION iame ) i changed, new registered agent / offica
8. Name and Addross of Guriant Regislered Agent Donet, David A. Esquire
) T T om0 Street Address (Do NOT Use P.O. Box Number)
One Alhambra Plaza
Sone » Manuel J. Streat Address (Do NOT Use P.Q. Box Number)
11401 S.W. 40th Street Suite 1450
Suite 265 City Sate | Zip
Miami, Florida 33165
’ FL.{ 33134

~ e . Cor, bles
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of E 7 & o Date __ U/ 8 /98 o

£ Regisiared Agent ___ e
REGISTERED AGENT MLIST SI1GN

{See other side for

11. ff this corporation is a non-profit with | R.S. 501(c)(3) tax exempt status, check this box [ ] adaionalimfomation

12. Does this cofbomféiioiﬁipay aﬁfy ﬂiwﬁrtﬂénr{éikble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No[X on intanglble tax.)

13. | certify that | am an officer or dwector or the receiver or lruslec empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstalemant application the reason for dissolution has been eliminated, the corporate name satisfies the reguiremanis of section 607.0401 or 617.0401, F.5,, and that all
fees owed by the corporation bgiva been paid Jhe inlerfhation indiggted on this application is true and accurate, and my signature shall have the sama legat eflect as it made

undear oath.

Ofticer or Director ____ alll,ll/

Signature of

Date _Q/_‘!/qg) N Daytime Phone # 1395' Qg:‘;&?bfi —
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