PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APRUEATION (9§ FLORIDADEPARTMENT OF STATE
" FOR & i,,a’é Katherin® Harris
5\ * Secretar} of State FILED
F{E!NSTATE M ENT ’I{'-‘f-"” DIVISION OF CORPORATIONS
DOCUMENT # qu;tj@lbigq: 990DEC 13 AMI: 32
1. Gorporztion Name AQCU-MED TESTING SERVICES, INC. SECRETARY OF STA
3729 S.W. 8th Street, Suite 106 TK&LB 12 SEE, PL%
‘ Coral Gables, Florida 33134
- WAg ~ 2589
Principal P.ace of Business Mailing Address
372% 5.W. 8th St #106 Same

Coral Gables, F1. 33134

It above addresses are incorrect in any way, hine through incorrect information and enter correction below. RE'NS ' ATE

| 2 New Principal Office Address, Hf Applicable 3. New Mailing Office Address, il Applicable 4. Date Incorporaled or Qualilied m——-_—
To Do Business in Florida June 1
[ Suite, Apt moelc Suite, Apt. #, etc.
5. FEi Number lied F
s st 65-0626505 Fopled P
City & State Cily & State 2 Not icable
P E.
ap Country Zp Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al (east 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Directors Ofticer and/or Direclor City / State / Zip
L 3 (Da NOT Use Post Otfice Box Numbers) 4
. 8920 S.W. 4th Street
PRES Dannv F .
o v rerrelro Miami, Florida 33174 Miami, Florida 33174
2871 S.W. 38th Court
15 Amanda .o . . .
e Tamayo Miami, Florida 33134 Miami, Florida 33134
1 BO00N30TE4SB~—3
T =lc7ec7 33-——UI0R r=-U1b
Wik 1200.00 #*w%1200.00
]
T "B. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registersd Agent
Name Amanda Tamayo E
Amanda Tamayo Sreel Addasg [0, Box Number s ot Accopratiey §
3290 S.W, 26 Terrace 2871 S.W. 3&th Court 8
Miami, Frprida 33133 Suie, Apt. ¥, Etc. ]
cy Miami EL |7 3%134
10. 1. being appoinied the pegfsterdd agent of the above named corporation, am familiar with Bnd accept the cbligafions of Section 607.0505, S

Signature of

Registered Agent ’:’,

o pate _ 10/27/99
REGISTERED AGENT MUST SIGN

. [ 74
1t. This corpl)ratlon owes the current year (See other side Jor information
Intangible Personal Property Tax due June 30. ves 0 No (A on inisnglble tax.)

12 | cenify that | am an officer or director or the receiver or frustes empowered to execurie this application as provided for in chapter 607 or 617, £.5. | further certify thal when filing
thus reinstatement application, the reason for dissolution has been eliminated, (he corporate name satisfies the requirements of section 607.0401 or €17.0401, F.S., that gl fees
awed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The inlomumon md'caled
on this apphication is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: a&?f %—«% ﬁk« . 2 /;Wq‘ BOV= eAf/-po00
“SIGNATUREAND TYPED OR PRINT! [AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




