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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000093204

1. Corporation Name

MEDITEST INCORPORATED

Principal Place of Businass

631 RED ROBIN ROAD
BEFFNER FL 33534

If above addresses are incorroct in any way, ling through incorrect information and enter correction below.

Malling Addrass

631 RED ROBIN ROAD
SEFFNER FL 33534

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS[FQﬁMc)
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2. New Principal Office Address, If Applicatlo 3. Now Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass n Florida 1 1’12“996
Sulis, Apt, 4, elc. Sulte, Apt. #, efc,
J'_CCJ( Q 23 QB_M' “Kee _LL__ - FEI Number Applied For
ity & State City & State ﬁ ff Q —3——7 ot Appii
\pplicable
ALRICD FL ALRICO FL HY M

Zip Country Zip Country $8. 75 Additional Fee required

3 3 5‘1" "l ‘53 JC,\',[ CERTIFIGATE OF STATUS DESIRED [ tor & Certificate of Status

7. Names and Streot Addresses of Each Officer and/or Director (Florlda nenprofit corporations must list at leas! 3 direclors)

Namae of Officars Strest Address ol Each

and/or Directors Officer and/or Director City / State / Zip

Title(s]
; (s}

2 3 {Do NOT Use Post Office Box Numbers) 4
D/ ¢ |VERDURA, DORIS 631 RED ROBIN ROAD SEFFNER FL 33534
D/ \// | ST. JACQUES, MADELINE | 2308 MILLCREEK COURT VALRICO FL 33504
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8. Name and Address of Current Reglstered Agen! 9. Name and Address of New Registered Agent
Name E
VERDURA, DORIS Stioot Address (P.C, Box Mumber Is Nol Acceplabla) g
631 RED ROBIN ROAD g
SEFFNER FL 33534 Sufe, Apl. ¥, EXC.
City Stale | Zip Code
10. |, boing & the registerad agen i jnamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
v -
Signature of . ; D .
Flegglsiere ge e Jr’e"' gl B X AV S Dale _/,d, 3‘9 . ﬁ : ;
H[ GISTE RF D AGENT MUST SIGN
11, This\corporation owes or has paid the current year IZ/ (See other lde for information
Intangible Personal Property tax due June 30. Yes [] No on intangible tax.)
12. | certify that | am an officer or director or the recelver or trustec empoweored 10 axacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reaspn for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have beon ggid and the names of individuals listed on this form do not qualify for an exermnplion under section 119.07(3){i}, F.S. The Information indicated
on this application is true and accug#le, and my signature shall have the tope] effect as If made under oath.
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SIGNATURE: . | -%&M, A b ] /m / 13 055 23
SIONETYRE AND TYPED OR PRINTED NAME or{qaym R DIRECTOR Dam Daytime Phone f



