APPLICATION

+~REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PO1000120477

1. Corporation Name

IMAGING, INC.

Principal Place of Business

4680 SOUTHWEST 84TH AVENUE
DAVIE FL 33314

Maiiing Address

POST QFFICE BOX 282290

DAVIE Fi 83314.2200~—

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED

B30CT 21 AHIG: LD

i H TRy OF STATE
L LARASSEE FMLORIDA

er
TA

T
REWSTATERIENT

2, New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified e
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 0"01!'2002
5. FEI Number Applied For
|~ City & State=—— “— I=City'& State™ TR T T T TS e ot Applicable
- - 6. B Additional Fee required
Zp Country f;’ 33 0??_ Y v)@ Country CERTIFICATE OF STATUS DESIRED (] sty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each , .
1T\tle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PSTD |BURGOS, MARILYN C 4680 SOUTHWEST 64TH AVENUE DAVIE FL 33314
T . R I R § AR
' C2ONO23PETISNZ 7
10721 /03--01052--003  ##{50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
‘Name _ . &
‘ : ) ) ] ) =
SPIEGEL & UTRERA, P.A. Street Address {P.0. Box Number is Not Acceptable) g
1840 SW 22ND ST. 8
Suite, Apt. #, Etc. [s]
4TH FLOOR ?
MIAMI FL 33145 Gity State | Zip Code

FL

10. 1, being appointed the registered agent of the above

Signature of p

Registered Agent

REGISTE\ED‘AGENT MUST SI.GN

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date to} 'Qo?)

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | funther centify that when filing
this reinstaterment application, the reason for dissalution has been aliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., 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. Thea information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Phoks #543474500

Date Daytime Phone #

T e



4EED 5 W E4th Avenue DEVIE..FL

_~ Fak [954] 327 agmu ‘

DEPARTMENT OF STATE
_DIVISION OF CORPQRATIONS -
~*409 EAST GAINES ST - . :
TALLAI—IASSEE'- FL32399 °

- PLEASE BE ADVISED THAT WE NEVER RECEIVED ”[HE TWO PRIOR UNIFORM BUSINESS\‘ R

G OUR CHECK IN THE AMOUlgj_r OF $150 FORTHE FIL]NG FEE. o

[

TI—IANK YOU FOR YOUR AT']NETION TO THIS MATI'ER.




