PLEASE READ ALL INS IRUU [TUNS BEFULRE CUMMIFLE TING 11D Furuv,

APPLICATION
FOR
REINSTATEMENT--

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

-

1. Corporation Name

DOCUMENT # P97000004824

BONNINGTON LABORATORIES, INC.

Principal Ptace of Business

1771 N. POWERLINE RO.
POMPANO BEACH FL 33069

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

Mailing Address

1771 N. POWERLINE RO.
POMPANO BEACH FL 33089

FILED
00 NOV -2 Mg

SECRETARY OF
TALLAHASSEE FLORILA

T

CR2ZEG40 (800}

2. New Principat Office Address, If Apphcabie 3. New Mailing Office Address, If Applicable :&4 Date ncorporated or Qualified
/A T a) At f , To Do Business in Florida
ite, Apt, #, ‘ 'ﬁ Su1te, Apt. #, etc. 01”6,1997
3 /O 7 -_/R_IQ, ] 5. FEI Mumber 65072 Applied For
Cily & State City & State 0840 Not Appilcable
Nempend frach, - hon oo Boch el - 5 T
g 3] CO q Country %%@q Country CERTIFIGATE OF STATUS DESIRED: o
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tille(s) 2 andfor Directors N Officer and/or Director a City / State / Zip
D REEVES, ROBERT K 6508 NW 33 ST MARGATE FL 33083
D BARTLETT, JOEL P 8564 NW 60TH CT. PARKLAND FL 33087
SpoOo0=34 73428 —-—7
~11/21/00~-01103--017
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namme
BARTLETT, JOEL P Street Address (F. kf ber i Not Ac je) (:p
8564 NW 60TH CT. 21 N.Cpoac)kline s’ haod
PARKLAND FL 33067 Suite, Apt. #, Etc. ' ) )

3

Slgnature of
Registered Agent

10. 1, bemg appolnted the reglstered age of the above named corporatton am famitiar with

SEATALS RL@UHRED

$ind accept tha@bllgauons of Section 60; 0505, F.S.

State

FL

/o/QL/, a0

REGISTERED AGENT MUS

SIGNATURE:

has

Bred to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
sliminated, the corporate name satisfies the requirernants of section 607.0401 or §17.0401, F.5., that all fees
ndividuats listed on this form do not qualify for an exemptlon under section 119.07(3)(i), F.S. The information indicatad

KE
'/OZQS/AO PEY-F /%77

" ..' h - " .
Ww OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

0026168 AF



