PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-I[‘}S.i ‘{Q~ IYIY

APPLICATION FLORIDA DEPARTMENT OF STATE i 5:“ &
Sandra B. Mortham ST
FOR Secretary of Stat ety
. il ecretary of State
REINSTATEMENT - DIVISION OF CORPORATIONS q7HOV -5 A1 03
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DOCUMENT # P96000087370 )
1. Corporation Name SECEET iy OF STAL:
NAT LABS CORP. TALLAHASSEE, FLORIDA
[ Principal Piace of Business Malling Address
51-174TH STREET #2205 251-174TH STREET #2205 II I l
MIAMI BEACH FL 33160 MIAMI BEACH FL 3360
If above addiesses are Incorroct in any way, line through incorrecl information and enter correclion below.
2.pN(e)w Pnnclpal tht:j;c‘ljrjs; Ifl.ﬂi)phcablo 3. Now Mailing Oflice Address, If Applicable 4. ?g'ﬁénéﬂéﬁéi?ﬂ‘E’lgi‘éi""ed 10[22”996
Sults, Apl. #, etc Suite, Apt. ¥, tc.
ALl . L T 5. FEI Number Applisd For |
—é{t’f& Sate Cily & Staie Qg&. V74 (7 S O0F¢ 0% ? 2L Thot Applicabio
: ‘ 6.
#2359 Country i Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Stree! Address of Each
Title(s) end/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D PRESSER, DAVID 1726-45TH STREET BROOKLYN NY 11204
Preesseg  LEU R S 1 7Y v3 Sf. #eox AL écEfVe/ [ 33760
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~11A0757--111 19""{}16
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REINSTATEMENT

8. Name end Address of Current Repgistered Agent 8. Name and Address of New Regislered Abi '’ ; T
Name ! 7
ARON, JOSEPH
251-174TH STREET #2205 Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33180 SitoApT 7 Etc.

City State | Zip Code

familiar with and accept the obligations of Saction 607.0505, F.S.

KQ{V o vae 5 A - s TIF

AGENT MUST SIGN -

10. |, being appointed the reglftered agpfi of the above naniéHoorpor %n,

) E; REGISTER

Signature of
Reglstered Agont ___

11, This corporation owes or has paid the current year (Ses other side for Information
Yes [] No

[ Intangible Personal Property tax due June 30. on Intangible tax.)

12 Leﬂify {hat | am an offlicer or director or the recelver or truston empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify that whon filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have boen paid and the names of individuals listed on this form do not quality for an exemplion under section 118.07(3)}i), F.S. The information indicatled
on this npphcallon Is frue and accurate, and my signalure shall have the same logal effect as if made under oath.

eI~

CR2E040 (8/97)

SIGNATURE: o LESER RESOCR,  BAn SR (o5) 874133

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #




