APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

P95000073768
PRN PHEBOTOMY SERVICE, INC.

DIVISION OF COSPORAIONS

Principal Place of Business

1501 W PATTERSON ST
TAMPA. FL 33804

I above addresses are incomect In any way, line through Incorrect Information and enter correction below.

Malling Addrass

1901 W PATTERSON ST
TANPA FL 3304

SECRE TARY OF
TALLAHASSEE, FEB%B:A

2. New Principal Office Addrass, It Applicable

3. New Malling Office Address, If Applicabla

Suite, Apt. ¥, elc. Suite, Apt. #, etc,

City & State

City & State

Zip Country - Zip Couniry

\

7. Namas and Street Addresses ol Each Officer and/or Diractor (Florido nonprofit corporations muss list at least 3 directors}

Name of Officers Street Address of Each

Title(s and/or Ulrect Officer and/or Director
1 © o 3 (Do NOT Usa Post Office Box Numbers)

2
D SICKLER, REGINA 1501 W PATTERSON 8T

4. Name and Address of Cumrent Registersd Agent

SICKLER, REGINA

1501 W PATTERSON ST

Signatura of
Reglstered Agont

HEGISTEHED AGENT MUST SIGN -

11. Does this corporation pay any intangible tax to lhe
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes ] No' ‘

12. | cortity that | am an officer or director or tha raceiver or lrullounwowerod to axaculs thhlppﬂeauon n providod lothdupllrwrotm? F.

8 urw'

this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the of section 807,0401.0r 817.0401, F.5,

¥ owsd by tha corporation have been paid and the namea of individuala listed on this form do not qualify for an uaﬂwon mdoruwon 118, 07(3)(». F.8. The'
on this application (s irue and accurate, and my slpnature shall have tha sams legal afact as if made undor onlh. T

SIGNATURE:

M fing'
.Mlll.n
information indicated




