S

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT E DIVISICN OF CORPORATIONS F I !m' E D
DOCUMENT # P96000057518 98 JAN -5 AMI0: bk
1. Corporation Namo CECRE TARY m,' STATE
PINNACLE DIAGNOSTICS INC. TALLAHASSEE, FLORIDA
" Princlpal Place of Business Mailing Address

At

rd
It above addresses are incorect in any way, hne hroogh incorrect informanban and emter correchion below.
7. New Erincipal Offica Address, H Applicable 3 New Malling Office Address, 17 Applicable™ 4. Date Incorporated or Quatified - o
To Do Business in Florida 0‘”09”996
Butte, Apt. ¥, oic. Suite, Apl. #, elc. S .
5. FEI Number Applied For
Clty & State City & State 65-0691330 Not Applicabla
— B. $8.75 Addiuonal Fes re:
quired
ZIp Country Zp Country CERTIFICATE OF STATUS DESIRED E] for & Certificate of Status

7. Names and Street Addresses of Each Offlicer andfor Dgreclor (Flonda nonprofit corporahons must hist at Ieast 3 dlrectors)

IRk T g

Name of Officers T Street Address of Each )
1Tme(ual » and/or Direclors s (o NOT%S( F)gsu}czt(f)?ﬁcrg rector Rombery | 4 City / Stale / Zip -
%Egé Sam Halim 5182 NW 48th Ave Coconut Creek, FL 33073
VP,Sedy/ o
Treas David Wagner =~ 9204 NW 83rd Street Tamarac, FL 33067 . )
o ) ZOO0002294753—-—1
~01/08/498--01113--010
- Rt S T TS kb S O
8. Name and Address of Current Registered Agent "3, Name and Address of New Registered Agent
o Name o
DIEYERLE, GORDON _ — ]
MATTUN & MOCLOSKY Slreet Address (P.O. Box Number is Not Acceptable)
2300 GLADES RD.,SUITE 400 EAST TWR. Suite, Apt. #, Etc. T T
BOCA RATON FL 33431 e
City State ‘2ip Coda

IR

10. |, belng appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Y
B T gont < > e e G ) D% o e [ 2[5 (T
RE GISTE Hi [ AGE SIGN ’

11 . ThiS COprFation OWGS or haS paid the Current year (Seo chqr 5|d0_fo( information
Intangible Personal Property tax due June 30. Yes [ ] No [x] on intangibie tax.}

12. 1 certity that | am an officer or direstor or the roceiver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements o section 607.0401 or 617.0401, F.S., that all fees
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)(), F.5. The intormation indicated
on this application is true and atcurale, and my signature shall have the same legal etlect as if made under oath.

SIGNATURE:

ra/atle7 a5 E-39-eupy

Date Gyt Phone #

GR2E040 (8/97)



