e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
APPLICATION <)

FOR FLORIDA DEPARTMENT OF STATE } ]‘t‘ (7
REINSTATEMENT DIVISION OF CORPORATIONS a
[ Or; Q:-r - ! LR & ! -]
){ wt Lo f
DOCUMENT # vs6¢25
1. Cotporation Name i U
TRLE Sl

M3S LABORATORIES, INC.

Malling Address Principal Place of Business ‘ '3[’_]0E||’j]2|’5‘483[j o P |
956 Upsala Rd. 956 Upsala Rd. ~04/25/98--01031-~003
Sanford, FL 32771 Sanford, FL 32771 w1058, 75 #eki058. 75
H above addregses are incorrect In any way, line through incorrect information and enter correction below. DO NOT WRITE N THIS 8PACE

2. New Mailing Address, If Appficable 3. New Principal Office Address, If Applicable 4. Date Incorporated of Qualified

To Do Business in Florida
Sulte, Apt. #, oto. Suite, Apt #, 6lc July 31, 1992
5. FEI Number Applied Far
Tty & State Cily & State 54.313%970 Not Applicable
6. ¢
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ;| |ASNIsaali b ¢

— .

7. Names and Stree1 Addresses of Each OHicer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Nampo of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Usa Post Office Box Numbers) 4

P,D [STANLEY J. TOMASZEWSKI 956 Upsala Road __ Sanford, FL 32771 |

VETD |STEPHANIE R, TOMASZEWSKI| 956 Upsala Road  Sanford, FL_32771 |

B. Name mnd Address of Curréent Reglistered Agent 9. Mame and Address of New Reglstered Agent
Name
STANLEY J. TOMASZEWSKI Streat Address (P.O. Bax Number is Not Acceplable)
304 Oak Leaf Circle o o Ao
Lake Mary, FL 32 ?46 SU“B, Apl‘#, Ew‘
Cily State [ Zip Code

——

the registered agani of the above named corporation, am famiiiar with and accept the obligations of Section §07.0505, F.8.

\FS: e Date __ﬁﬁ"___'.\L;\_“ E\e’ P

Ragistered Agen - —r) . e Sy B, e
TOMASZEWSK I REGISTERED T MUST SIGN

10, 1, being appoin!

Signature of

STANLEY J.
T— )
11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ adsienal memmaien)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes No []  on angto )

CR2E040 (5/34)

13. | do hereby cerlily that the information suppliad wilh this filing is veluniarily furnished and does not qualify for the exémption slated in Section 119.07(3}(k), Florida Statutes. | re-
lgase the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the even! that the Information sug_?hed is deemed axempt from public access. |
cartidy that | am en offliger or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
1his retnstatemant application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F,5., and tha all
feas owed by the corporation have been paid. The information indicated on this application Is true and accurate, and my signature shall have the sama Jegal efiact as if made

undar oath.
_AAsd a0myusg-0507

Date DPaytime Phona #

SIGNATURE: ~~ 4
1» SIGNATURE

T IV T T TN



