PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ A'F"PLICATIQN o FLORIDA DEPARTMENT OF STATE
FOR ’ Katherine Harris

REINSTATEMENT e rnon FILED
DOCUMENT # P99000084460 OIMAR | PM12:56

1. Corporation Name

ECRETARY OF, STATE
ROMEU PATHOLOGY, INC. A REASSEE: FLORIDA

Principal Place of Business Mailing Address

s e s e lIIIHIllIIIllﬂlllmIIIIIIIIIIIIIUII}IHIIIIIIIHIlIlIIlNIIIIHII!
MIAMI FL 33174 MIAMI FL 33174
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RElNSTATEME NTMI_M !

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 3/1999
Suite, Apt. #, efc. Suite, Apt. #, stc. 09/2 I
—748{‘ SU.) ?ST 5. FEI Number ‘ Applied For
Tty & State cny & State L APy =1y Dl 6‘1 Not Applicable
—— = - oo YTV W NN o - —t—— N
Zip Country er Country ) AT dditio guired B
- CERTIFICATE OF STATUS DESIRED
Z3del - 4507 | Hidwi-DAde.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) A=
Name of Officers Street Address of Each . - -
Title{s) and/or Directors : 3 - Officer and/or Director - - a City / State / Zip
1 2
D ROMEU, HUGO M.D. 8942 S.W. 10 TERRACE MIAMI FL 33174
o=l 2yoHd——R
~T13/2 7701 —=01031 006 _
w08, 7o sekd0B, Th
It is
8. Name and Address of Current Registered Agent : Fame and Address of New Registered Agent
Name ham §
ROMEU: HUGO M.D. Sireet Address (P 0. Box Numbar is Not Accaptab!a) g )
8942 SW. 10 TERRACE g
MIAMI FL 33174 Suite, Apt. #, Etc. o
City State | Zip Code
10. |, being appointed the registered agent of t%ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
T TR T T TR o i oo
Signature of SEN f e bt ot f"f—*‘ ,‘. I (l}/( led
Rggislered Agent RPN IR B e Yo SIS LN Date a o
ST;kﬁED AGW
e ———

11. | ceriify that | am 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 thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been 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
an this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

ﬂ‘ /.\“

SIGNATURE: _ © 7. % e f\:i_/L-5 e St . 3,!5(20o| (‘50(3 'T'H 429v

SIGNATURE AND TYPEDNQR PRI ﬁlii EOF SIGNING OFFICER ORDIRECTOR "Date Baytime Phone #




