PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO @ FLORIDA DEPARTMENT OF STATE
FORON ,I&Jl Sandra B. Mortham APP';?DVED
- Secretary of State ILED

REINSTATEMENT

DIVISION OF CORPORATIONS

997 JAN 31 M & 13

DOCUMENT # pg5000060785

1. Corporation Name SECRETARY OF STATE
Bio Sentiels, Inc. TALLAHASSEE, FLORIDA

Prncipal Place of Business Mailing Address

4120 A Palm Bay Circle 4120 A Palm Bay Circle

West Palm Beach, FL 33406 West Palm Beach, FL 33406

I above addresses are incorrect in any way, line through incorrect information and enter corraction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, I Applicabie 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt ¥ etc. Suile, Apt. ¥, elc. August 7L 1995
6. FEI Number Applied For
City & State City & State 650600001 Not Applicable
6
ap Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names anc Street Addresses of Each Otficer and/or Dieector (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
P/D Susan L, Ramus 4120 A Palm Bay Circle West Palm Beach, FL 33406

g -

L A, i e -

7
&,0\

8. Name and Address of Current Reglstered Agent %. Name and Address of New Registered Agent
. Y Name
Valdes-Fauli Corporate Services, Inc.
777 S. Flagler Driwve, Suite 500 East Giréel Address (P.O. Box Number 1s ot Accepiable)

West Palm Beach, FL. 33401

Suite, Apt. #. Etc.

Cily Zip Code

Btaté
FL

10. 1, being appainted the regs

e above named cgrporation, am familiar with and accept the obligations of Section 607.0505. F.S.

-

Signature of
egisiered Agen}~ y A it S g J’fl D M—ZBTM—I;Q s S
s IQ o des=Fauli Corpc¥atiSeroiias)sTE,, Vice President " 5
11. })oes this corporation pay any intangible tax to the R ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X] o0 e "

12. | da heraby cerity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07{3){k) in the event that the information iod is deemed exempt from public access. |
certity that | am an oHicer or director or the receiver or trustee empowered 1o execule this application as provided fof in chapter or 617, F.S. | further certity that when filin
this reinstatemant application the reason for dissolution has been eliminaled, the corporate nama safishes the requirements of section 807.0401 or 817.0401, F.S., and that all

! indigateshon this application is lru;nvrala. and my signature shall have the same legal effect as it made

fees owed by the carporgiion have been paid. The information indi
Y gﬂw 561
t Daytime Phone #

under oath.

SIGNATURE:

CRZED40 (12/95)




