_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE
FOR g - ED
REINSTATEMENT DIVISION OF CORPORATIONS & % Een

DOCUMENT # P96000040519 9R0EC 22 AMIL:Lb

1. Corporation Name
; F STATE
L & W DIAGNOSTIC INC, S A FLORIDA

Principal Place of Business Mailing Address

1214 PERCH LN P O BOX 574646
ORLANDO FL 32839 ORLANBO FL 32007
If abeve addresses are incorrect in any way, line through incomect Information and enter corraction below. ﬁ% ﬁSTATEMEN !

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida

Sufte, Apt. #, elc. Sulte, Apt. %, efc., o ) 05/13/1996 _

o §. FEI Nurmber Applied For
Cily & State ity & Siate 50-3364774 _ ot Apphcab!e

P —_ 6. N B
i 8.75 Add tional

e Country ap Country CERTIFIGATE OF STATUS DESIRED [ e tor ot ey

7. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each - { 5 ﬁ /q /
Tite(s} and/ar Directors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P SALDENA, WIDILIA 1214 PERCH LANE ORLANDQ FL
_ SO0 72 Fog—

=12/ 237" db——Dlﬁ44——Dd ]
sdd TS0 00 seksss TS0 00

8. Name and Address of Current Registered Agent 9. Namé and Address of New Registered Agent
Name
S ANA, WIDILIA Street Address (P.O. Box Number is Not Acceptable)
1214 PERCH LN
ORLANDO FL 32839 Suite, Apt. #, Efc.
City IS:Lalt-e.;' Zip Code

10. |, being appointed the registered agent of the abava named corporation am familtar with and accept the obligations of Bection 607. 0545, F.5.

Elgg?iifg;gdorﬂgent = - Bate @ -~ 3 - ?f
REGISTERED AGENT MUST SIGN
11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12. 1 certify that ] am an officer or director or tha recaiver or trustee empowerad to execute this application as provided for in chapter 60T or 817, F.S. | further certify that when filing
this reinstatemnent appiication, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807,0401 or 617.0401, F.$,, that all faes
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(Q), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal ¢ffect as if made under cath.

FoF
/DT~ P8 53533

Date Daylime Phone #

SIGNATURE:

CR2E040 {9/98)



