PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR. - -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrefary of State
DIVISION OF CORPORATIONS

+. Corporation Name

DOCUMENT # P99000076941

KESSEP LABORATORIES, INC.

FILED
O NOV -7 AH1l: 37

SECARETARY OF
TALLAHJﬂbfL FLOTQ%:A

Principal Place of Business

- 3183 SW. 21 ST,
MIAMI FL 33145 -

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

Mailing Address

3168 SW. 21 ST
MIAMI FL 33145

AN

REINSTATERMENT (00201

10T uﬁ?ﬁT’f

l ﬁﬁ%ajing Office A dresyLTphEp%_

Suite, Apt. #, etc.

Suite, Apt. # etc

4. Date Incorporated or Qualified
To Do Business in Florida

R

08/25/1999

e €L 33173

C'Mfk w, PL

GE'””“”’qAr%m

Applled For

33179 [*Uga

*33113 7S

CERTIFICATE OF STATUS DESIRED [[]

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

Not Applicable
$8.75 Additional Fee required
for a Certificate of Status .

Name of Officers Street Address of Each
1Titie(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KESSEP, ELIAS 3168 S.W. 21 ST. MIAM! FL 33145
D KESSEP, JORGE 3168 S.W. 21 8T. MIAMI FL 33145
A T ) e
=310 0 --01 080004
sk OO0, Q0 s, 0
8. Name and Address of Current Reglsterad Agant 9. Name and Address of New Registered Agent
Name
- "= Yopet- Kessef——-—- - -
KESSEP, ELIAS Street Aajr ssgl‘f Box kjmb is Not Atceptable
3168 SW. 21 ST. q i St
R MIAMI FL 33145 Suite, Apt. #, Etc.
City . N i State | Zip Cﬁ? [_7 2_,
10. |, being appeinted 7% ragi-rared a ‘of the above named curporahon am familiar with and accspt the obligations of Section 607.0505, F.S.
. [+ Y ] /= ) B T \‘
st | PG AT URE REQULRIE S owe 10/21/01
{[/’ REGISTERED AGENT MUST SIGN

on this application is tfie\a

SIGNATURE:

11. | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corperata name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fess
owed by the corporatiophave been paid and the names of individuals listed on this form do not qualify for an sxemption under saction 119.07(3)(i), F.S. The information indicated

nd accurate, and my signature shall have the same legal effect as if made under oath.
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305 %046h20
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I Datd

Daytime Phane #

CRZEGAD (3100)




