PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

APPLICATION FLORIDA DEPARTMENT OF STATE er fOvEr
FOR Sandra B, %m ;’?‘gé i
Secretary ate !
REINSTATEMENT DIVISION OF CORPORATIONS 898 DEr I PH &
DOCUMENT # P95000055879 SECRE ARy e
1. Corporation Name TA LLAR 4 sS{gf‘rggg%A

PENINSULA PATHOLOGY SERVICES, INC.

Pdr? »al Piace of Business Mailing Address

BT e R e
| EINSTATEMENT 4% <

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

2. New Principal Ohice Address, If Applicable 3. New Malfing Office Address, If Applicabls 4. Date Incorporated or Qualified
To Do Business in Florida 07“9“995

Buite, Apt. &, etc. Suite, Apt. %, eto. T -

5. FEI Number . Applied For
Chy & St City & State - — 59'3335346 Nat Appﬁcabi;"
_ _ 5. s
8.75 Additional Fee Fédtired
Zp Counlry Zip Cauntry CERTIFIGATE OF STATUS DESIRED (] tora Tt
I TR T w1 VT AR YT

7. Names and Street Addresses of Each Officer and/or Diractar {Florida nonpraﬁt corporatlons Thust list atleast 3 dfrectors)

Mame of Officars “Sireet Addrass of Each
Title(s) andfor Directors OCfficer and/or Director City / State / Zip
1 2 3 {Co NOT Use Post Office Box Numbers) 4
D RODRIGUEZ, JOSE A 482 RIVERSIDE DR ORMOND BEACH FL 32174
4@0”3““11??4**2
~1&/14/738--TH19E --022
%:»:a»:at:?Si:!. 0D s TS0, 00
8. Name and Address of Current Registerod Kgént 9. Name and Address of New Registered Agent
) ) Name ) :

SCOTT, ROBERT H JR. Shast Addrass {P.O. Box Nurber 1a Not Acceplable) —

152 W GRANADA BLVD

ORMOND BEACH FL 32174 Suite, Apt. #, Etc.

City - State | Zip Code
'FL

ated agant of the atoveé named corparation, am familiar with and accept the ohligations of Section 607.0508, F.S.

= REQUIRED b S 2o G
@WGENT MUST SIGN

10Q. 1, being appointed the-ro

Signature of
Registered Agent

Y 11. This corporatlon owes or has paid the current year {Ses ofher side for Information
Intangible Personal Property tax due June 30. Yes E\ No [ on intangible tax.)

12, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 ar B17, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfles the requirements of section §07.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been pau:l and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3XD), F.S. The informatlon indicated
on this application |s true E'S\m my signature shall h;y)lhe same legal effect as if made under aath.

W

j};. - 78131 EL | /-20-98 _ G0H LT, -of65D

Data Davtime Phone #

SIGNATURE:

N - . . 001964 AF

CR2E040 {5/08)



