Page 1. of 1

057/04/00 FRI 13:43 FAX FOWLER WEITE S & F : l 1
Fax Audit No.: H01000063288 ' ' Y
; "h".! .
"";

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMLF )

s A

FLORIDA DEPARTMENT OF STATE 01 1Y -4 py
CORPORATION Katherine Harrls . 1302
REINSTATEMENT Secretary of State SCUITETARY 08 oty v
DIVISION OF CORPORATIONS WLLA Hascrme” (A7

|
>

wolil, FLGam y

DOCUMENT # Vet jeo4 '

1. Corporation Name
RESTER LABORATORIES, INC.

2. Principat Offco Addross 3. Malling Offics Address .

s g R R VO
2 e o i TATEME
Sulte, ApL #, elc, Sulte, Apt. N, etz Ei J

: 4. Dsts Incorporotad or Qualifiod
SUXTE 600 To Do Business in Flarkda 09/03/1992 q
City & Swta Ciiy & Statny L ¥
5. FE! Number Appliod Fer

ST. PETERSBURG, FL 59-3144904 Mot Appicable
s Y * County 8 $8.75 Agumian § '

. b8, etehtinnal Fee reginon
33701 UsA CERTIFICATE OF STATUS DESRED (K] RRruit A

N L _

7. Name and Addrass of Cwrrent Registacsd Agent

Name
POWLER, WHITE, GILLEN, BOGGS, VILLAREAL AND BANKER, P.A. ATIN: R_A.HIGBEE

Straet Address (P.Q. Box Number I8 Not Acceptable)
501 E. KENNEDY BOULEVARD
Suita, ApL ¥, Elc.
SUITE 1700
" Chy Siate Zlp Code
TAMPA ‘ FL | 33602
L
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8. 1, boing appéimad tha ragisiord apant of the nhowe Aamed corporalion, am familiar with 8nd accopt tha abligations of asction £07.0508 of 617.0503, F 5.
Signature of

Regsterod Agart /EE %5#'!2 ‘:‘ Date 5/q/2°0|

: FEEFBE‘RED \GENT MUST BIGN
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B, Names and Sirget Asdresses of Esch Offioar apafor Dissctoe (Florida nonpront corparstians musst st ot laast 3 direciors)

Name of Sireet Addrasa of Each
Tidas Officers andlor Directers ; ©fficer and/oF Diractor : City / Stats / Zip

D/p/&/| GREGORY, THOMAS "|1o0 28D AVE  SOUTH, SUITE 600 | St. Petersburxg, FL 33701
T

A i - s i N I _
10, 1 cectify that | sm 2n afficer or decior of the recaivar of tustes smpowered lo Iis appficalion as providod for in shapter 607 ar 817, F.5. | furthse sertly thal when fiing

this reinatatemant spplication, the rsasan for dissolvbien hea boen eliminalad, the corporats name salisfies tha requiremants of saction 07,0401 or 617.0401, F.5., thal el fees
owed by tha corparation hava been paid and the names of individuais listed an this farm do ot qualdy for an exemption under saction 118.07(3)), F.B. The informalion indicated

an thia apphication la tiue and acurste, my signature shell same legel sfast aa f made under cath.

SIGNATUR MAS H. GREGORY §/4/2001 {(727) B2l-6161

" BIGNATURE ARD TYPE S SiGMMg OFFICER OR DIRECTOR ™ Cuybers Prone &
e
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