PLEASE READ ALL INSTRUCTIONS BEFORE GOMELETIN

APPLICATION . ; FLORIDA DEPARTMENT OF STATE
FOR - e b Sandra B. Mortham N
Secretary of State .
REINSTATEMENT OVISION OF CORPOATIONS

DOCUMENT #  PQ5000062602 -

1. Corporation Name

WORLDWIDE DIAGNOSTICS, INC. -oa oF STATE

P ASSEE, FLORIDA

Principal Place ol Business Mailing Address

i A IERIEEATRECAIENW

i1 above addresses ara incorrect In any way, line through incorrect information and anter corraction balow,

2. New Princpal Office Address, If Applicable 3. New Mailing Otfice Addrass, If Applicable 4, Date Incopomated cr Qualified
3289 3 W 25 Street To Bo Bushess in Fiodda 08/14/1995
Suita, Apt. #, elc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & Siain City & State 65-0605922 Not Applicable | -
Miami F) ";Eo'ir'i:a > - g 875 Autgmonss éo i .
, Adgitonal Fee requircd IS - -
i 13 uniry P unlry CERTIFIGATE OF STATUS DESRED [ EEMETtFANREORR . o
7. Names and Strest Addresses ol Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors) s
Name of Officers Street Address ol Each : - :
Title(s) and/ot Directors Qlficar and/gr Ditector . City / State / Zip
1 2 a {Do NOT UJso Post Cifica Box Numbers) 4 .
D SAINZ, ANGELA szg‘i SW ES ST wamrLse 33133
D | SANZ NATAUA WPRHSST S259 50025 5T WAL g~ 33133
- — SOOO020325%
ST
k%313, 75

REINSTALES

8. Name and Address of Curcent Reglsterad Agent 9, Name and Addross of New Registerad Agent/saisf ~ ©

Name e PSS
M("rk-ﬂ""—' he
NATALIA Streot Address (P.O. Box Number I3 Not Acgopiable) :
mmgz;ﬂ — 3280 § W 25 Gtreet . ... ... - .
Suito, Apt. #, Etc. y . Ny -
000020322359 ——3
[ Ciiy =127 167 B:!'—-'_
: Miami PhiktE ]| FL [#ehiiE3325 .
10. 1, 8ng appointod the regislered agont of lhoapovenamad carporallon, am lamiliar with and accept ho obllgations of Section 807.05085, F.S. o L
AP RATLY R Yol w T ol an B I R e el 4 91060
Ny e A4 RE RECHRED e 9-26-1996
REGISTE ENT MUST SIGN .

11 Do'es ﬁs corporation pay %ngible tax to the (Sea cthar akdo for infognation’ -
* Dept. of Revenus under S. 199.032, Florida Statutes. Yes L] No (%]  onintangiblotax}. .

12.1 cetlly that } am an oflicer or dicoctor or the recalver or trustes empowarod to exocute Ihis application os provided for in chaptor 607 or 617, F.S. ! further cortify that whon fillng
this roinstalement application, the toason for disgolution has boen aliminatod, the corparato nama sallsfles the requirormants of goction 607,0403 or 817.0401 +F.S.thatallfoss
owad by the corparalicn have boon paid and the names of individuals listod on this form do not qualify for an examption undor saclion 119.07(3){l), F.S. The Information Indicated
an thie application is true and accurale, and my signature shall have the sama lagal offoct as If made under oath, ) e :

e I G Y
SIGNATURE: _ e by LIt 474 1 RS 9--26-1996
AE AND TYPED OR PRINTED NAME OF-GLONINB OFFICER OR CIRECTOR Daly

Natalia Sanz




