. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPLICATION 93 %’z STATE]
FOR Een Tt
Secretgfy M o b
REINSTATEMENT DIVISION OF CORPORATIONS ” p Lumv ‘Jj

DOCUMENT # V44034 ITNOV 17 Pie s i,

1. Corporation Name 5[ C[ [
HAgy
SANDERS LABORATORIES INC. TALLAH, \“‘f'!"n lSOT{?iT[}EA

S .

Principal Place of Business “Maifing Address

€25 N TAMIAMI TRAIL 625 N TAMIAM! TRAIL
UNIT | UNIT }

NOKOMIS FL 4275 NOKOMIS FL 34275

I above addrosses aro incorrecl in any way, linc fhieugh incorroct information and enter correction below

2. Neaw Principal Office Address, Il Applicable 3. New Mamnq Offlice Address, If Applicable 4 Dale incorporated or Qualmed
: To Do Business in Florida (B! 16/ 1992
Sulte, Apt. ¥, etc. Suite, Apl. #, elc. b _
&. FEI Number Applied For
Chy & State Cily & Stalo 650336313 Not Applicable
S . ~ . 6.
Zip Counlry Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Stalus

7. Names and Streot Addiesses of Each Officer and/or Direstor (Florida nonprofit corporations must lis! at least 3 directors)

CR2EGLD (8/97)

Name of Officers Streot Address of Each
Title(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 T S - (Do NOT Use Post Oflice Box Numbers) _ 14 ]
D SANDERS, DEBRA A 625 N TAMIAM! TRL UNIT ( NOKOMIS FL
I . 1000235052 1 -5 |
~11/18/97--01081--012
e e TR PR TR TS
8. Name and Address of Current Registered Agent "9, Name and Address of New Regisiored Agont i
‘ - Nemé - |
SANDERS, DEBRA A Streat Address (P.O. Box Number Is Nol Acceplabie) ]
625 N TAMIAMI TRAIL
UNTI "Suite, Apt. #, Eic.
NOKOMIS FL 34275 [ City State {Zip Code

Signature of

Registered Agont _ /)
11. This corporation owes or has paid the current year (See othor side for informa
Intangible Personal Property tax due June 30. Yes m No [J ] on intanglble tai) J

12. 1 centify that | am an officer or director or the receiver or trustee empowetad to execule this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the recuirements of section 607.0401 or 617.0401, F.5., thal all tecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The inlormallon indicatod
on this application is true apd- " ghali havo the same legal effect as It made under cath.

,,,,, gam ﬁéfi ///1/77 1)486-% 103

/
INTED NAME OFVS|GNING OTFICER OH DIRECTOR Dia nm hone #

SIGNATURE: .

SIGNATURE AND TYPESD




Sanders /___;:\ ////L//‘?}

Laboratories

€nvironmental Testing Services
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625 N. Tamiam| Trall « Nokomis, FL 34275 = Phone: (841) 488-8103 « (800) 255-3108 » Fax: (941) 484-6774



