/j PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC?RI}L\

APPLICATION g, FLORIDA DEPARTMENT OF STATE At [:';3\""{1’ |
FoR D s Fiteo

REINSTATEMENT DIVISION OF CORPORATIONS S8DEC Ik Py 12: 99
DOCUMENT # P97000030343 ‘ SECRE AR -

1. Carporation Name ?‘ALLAH,_‘SSI*E l'LOR {%
JEN DIAGNOSTIC INC.

Brincipal Place of Businoss ' Wailing Address - '

ST T e A S

1§ abovs addresses are incorrect in any way, line through incorrect information and enter correction below. | FREA AT
2. New Principal Office Address, [T Applicable 3. New Mailing OFice Address, i Applicable Egtpagg [Gesmpdtaledior Quatndu* X

|
To Do Businass in Florida
Suite, Apt. #, elc. | suite,Apt. ¥ efc, o RN 04/03/1597
urmber Appiled For
Ty & State — City & Sate - 66 CUE5 5 Z:,_ ot Applicahie
2 Cauntry Zp Gauntry " CERTIFICATE OF STATUS DESIRED [7] [PPAMMp s i e
7. Names and Str;zst Addr;sses of Ea;ch Officer and/or Director {Flarida nonprofit corporations ‘must list at least 3 diréctors)
Name of Officers ~ Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 _
PSTD | PFENNINGER, WILLIAM 1044 S NORTH LAKE DR HOLLYWOOD FL 33019
SO Y1s90s8——7
e T e e RN AT R Y I B
Fad 7RO, UEI w0, 00 .
—_— _ N7
VLW
8. Name and Address of Curvent Registered Agent " 8. Name and Address of New Registered Agent
Name :

PFENNINGER’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)

1044 S NORTH LAKE DR

HOLLYWQOD fL 3301¢-1315 Suite, Apt. #, Etc.

City i ) . State | Zip Code

B
10. |, belng appointed the rsglstered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R e BE REQUIRED e 12-(EF
REGIZ ERED AGENT MUST S ' .
11. This corporation owes or has paid the current year I (Se ot side for nfamation
Intangible Personal Property tax due June 30. Yes D No IE/ on intangible tax.)

42. | certify that 1 am an officer or director or the receiver or frustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfias the requirements of section 507.0401 or 617.0401, F.S., that all faes
awed by the corparation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is frue and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: S!V (£ 2= 2 EQ\N” QWN %V?ﬂ{m}eﬁ/ /Zﬁ?@ IS S 3

Daytime Phone #

LAl
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