' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE' Car g T
CORPORATION Katherine Harris b ? PR
REINSTATEMENT Secretary of State )
: DIVISION OF CORPORATIONS GOFER 1L PH 1 21
DOCUMENT # P98000011383 Qrh i ‘) 1;§|5A
1. Corporation Name TALL;E‘H‘;}“"“}}':' FLUR
NEIGHBORHOOD MEDICAL‘ LAB CORP.
2. Principal Office Address 3. Mailing Office Address
4915 East 1lst Court same
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified E
. To Do Busin in Flovi
City & State City & State ° ness n onea 2/4/98
. . 5, FEINumber Applied For H
Hialeah, Florida (IJ___ oF /// Yy Not Applicable §
Zip Country Zip Country 5. 7 e e
e _ _ CERTIFICATE OF sTATUS DesiReD [ [ e o aoauired

- 7. Name and Address of Current Registered Agent

Name
Promitivo Jose Tapia <0001 4005524 -5
Street Address (P.O. Box Number is Mot Acceptable) =7 “_5"' oo==01T==1P3
4915 East 1st Court kw00, 00 Akke300, OO
Suite, Apt. #, Etc.
City . State Zip Code
; Hialeah FL | 33013
L

8. |, being appointed the registerdd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature, ¢! /@M
Registered Agent : - ) Date

. REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁg}%ﬁ) lf:)ireciors %;fie:érA:ndJ?gf Sifrgglgrr] City / State / Zip
Pres [ Idalma M. Haidar 1300 S.W. 78th Avenue Miami, Florida 33144
Sec/Tres Primitivo Jose Tapia 4915 East 1st Court Hialéah, Florida 33013

VP | Kerin mencev€S 150, 220/ b, 3Y pve

. | Mless,  Firde F3o0r¥

REINSTATEMERTS. 00

h 10. { centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. '

=~

2—-l~oe 205550 7%‘(1
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: x

CR2E081 (9/99)



