PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION FLORIDA DEPARTMENT OF STATE
r e - FOR Katherine Harris
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS F E L_ &"; D

DOCUMENT # P98000001010

1. Corporation Name

LABORATORY MANAGEMENT ASSOCIATES, INC.

O NOV -1 PH I:24

SrERb LAY S STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Addrass
APT 508 APT 509
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 3371
If above acdresses are incorrect in any way, line through incorrect information and enter cosrection beloﬁ?ﬂﬁ?ﬁﬁmgm
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida gga
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/%’1
5. FEI Number Applied For
City & State City & State 59-3484185 Not Applicabla
6. "™ o
: i $8.75 additional Fee required
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED (] RSkl i

7. Names and Sirest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at feast 3 directors)

e | anior Direciors . Oftcer andror Direcior . Gty  State 1 7ip
D REIMER, STANLEY M 480t OSPREY COR S #509 SAINT PETERSBURG FL 33711
D REIMER, LINDA 4801 OSPREY DR S #5098 SAINT PETERSBURG FL 33711
20004 r704as02——2
—13/04/01-—0{0E7—019
sk TS0, 00 skl TR0, 00
8. N;me and Address of Current R_eglstered Agent 9. Name and Address of New Registered Agent
Name
REIMER‘ STANLEY M Stroeet Address (P.O. Box Number is Not Acceptable)
4801 OSPREY DR $
APT 509 Suite, Apt. #, Etc.
SAINT PETERSBURG FL 33711 s | s 70

10. |, being appointed the regisidred agent of tha above named corporation, arn famitiar with and accept the obligations of Section 607.0505, F.8.

-

P L . ' k
: A C Date 5@1@1&% EM /
REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

11. | certify that | am an officer or direc(cr or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 667.0401 or §17.0401, F.S., that all fees
owed by the corperation havgfeen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Daytime Phong #

CR2E040 (8/01}



