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1. Corporation Name
LABOMED Supplies, Corp
2. Principal Office Address 3. Mailing Office Address
Suite, Apt. #, efc. Suite, Apt. ¥, eic.
: 4. Date Incorparated ar Qualified
To D¢ Business in Florida
City & State Cily & State —
Miami, F1 % 04623758 o
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7. Name and Address of Current Registerad Agent
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Street Address (P.O. Box Number is Not Acgeptable)

10577 SW 73 Terrace
Suite, Apt. #, Etc.
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City . A State Zip Code
Miami FL| 33173

8. |, being appointad ma registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of g ; \) ' _
Registered Agent DY\ ‘ H . < 6 — Cate (‘9 - 2 o L:

“REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors}

Tites Offcors andlor Diroctors Siicer ardir Giecior City/ State { Zip

.})P Francisco Alvarez Calle 88.32.49 Bogota Colombia

VT | Jesus A Alvarez Diagonal 105.31-12 Bucaramanga, Colombia
DVS | Sonia Vega 10577 SW 73 Terrace Miami, Fl1 33173
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10. ! certify that | am an officer or director of the raceiver or trustee empowered to exacute this application as provided for in chapter 6Q7 or 647, F.S. | further certify that when fiting
this reinstatement application, the raason for dissolulion has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 517.0401, £.5., that all lees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall havae the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




