PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harrls .
. Secretary of State FIiLED
RElNSTATEM ENT / DIVISION OF CORPORATIONS 99 OCT ' 9 AH 9
DOCUMENT# S88573 +00
1. Corporation Nama RY OF
- oEERAREST
MEDICAL DIAGNOSTICS LABORATORIES, INC.
Principal Place of Business Malling Address
e e O Illllllllllllllﬂjb
SUITE A SUITE A
DELAND FL 32720 DELAND FL 32720
us us
If above addresses are incorrect in any way, line through incorrect information and enter correclion balow. EINSIAEMEul_
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 7 F or Qualified
(] Do ss In Fiorida
Suite, Apt. #, eic Suite, Apt. #, etc. 10’17"”1
5. FEI Number Applied For
[ City & State City & State 593001843 Not Applicable
- 6
Zip J Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Nameas and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 diraciors)
Name of Officers Street Address of Each . )
1T tle(s) 2 and/or Directors N Officar and/or Director . City / State / Zip
D |MONACO, FRANCIS P 901 N. STONE STREET DELAND FL Neceayed
opP BELDEN, JOHN 901 N. STONE STREET LAKELAND FL
D BELDEN, DOTTIE S 901 NORTH STONE STREET LAKELAND FL

9 I UBIEDE]—-—S

1 A1 JSSG P aAA

TIAGI7 3= 10U

k750, 00 ****750 UU

8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglsterad Agent
Name
BELDEN, JOHN D. SveerAag (FJ0- Box Mimbay s N Aoosriagi]
1197 OLO-MILL-RUN— RGIY G epss /oucke ﬁ
DELAND FL 32720 Siite, Apt. #, Elc.
[+ State | 2ip Code
Late fopd [FL [ B2802

10. |, being appointed the registered agent of the abovg-named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

. KRR B s T DR G !
Signature of ( : % : d 2 < 3 ‘%7;;.__ L { Pena d / /
Registered Agent R AT Date /0 // Z?

REGISTERED AGENT MUST SIGN’

11. | cerlify that | am an oPﬁcer or director or the receiver or trustee empowered fo exacute this applicaticn as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame eatisflos the requirements of section 807.0401 or 817.0401, F.S., that ell feas
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)X1), F.S. The information indicaled
on this application is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATURE: /M\ K

NATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬂoﬂ. - Daylimd Phone #

CRE040 (3/99)

0000414 AF




