PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLIC ATION @y, FLORIDA DEPARTMENT OF STATE
- FOR é” 2‘ Sandra B. Mortham

® Secretary of State

RElNSTATEMENT J'\'t&!’_"l‘;‘;,f) DIVISION OF CORPORATIONS F:‘ ﬁ Y{ Ta,: r)‘,

DOCOMENT# PS6000093388 (2)

1. Corporation Name 9_} OEC "8 r{n q: 1F-

QUALITY X-RAY, INC. ECHL 1807 Ur STALE
- - - TEL'U‘\H,E\:;&;E £, FLORIDA
Principal Place of Businoss Mailng Address
19339 S. DIXIE HWY. 19339 S. DIXIE HWY.

ML TS 31T e e TEMENT 0]

if above addresses are incortecl in any way, ine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiing Office Address, (T Applicable | 4. pate (ncorporated or Qualitied L
To Do Business in Florida 11/14/96
Sulle, Apl. k. elc. ’ ' Suite, Apt. #, etc. S S B o
5 FEI Mumber Applied For
City & State City & Staic _(? 5—07076Q9 Nol Applicable
- B R Y

; $8.75 Addltional F I
Zp J Counlry ap Country CERIIFICATE OF STATUS DESIRE G [ ] |t
7. Names and Street Addrq;sép_s_:o_ﬂf;lj?_ach Ollicer and{or DITOCIOVT (Fi%ﬁfi@a ndﬁﬁrom corporélian-s"ﬁ;ﬁgl h;!al Jeast 3 mm,cib,rs,],,,,,,, a o S

Name of Olicers Street Address of Each

Title{s) andiar Dircclors Olflicer and/or Dirpcior City / State / Zip
1 2 IR .3 (Do NOT Use Post Office Box Numbers) A R R
D7P7S IRIBARREN, JOSE 10686 CORAIL WAY MIAMI, FL. 33165
v/T SPINOLA, MARIA C. 4480 S.W. 5th TERR. MIAMI, FL. 33134

MMM pe e
~1e/ 1049701114101
ST e ek TS0 T ek TS0, D0

- 8. Nameﬁaﬁnd V-A-:dcrl’réss of Current ngl__s_!_e(f_;d_o_l\geni

8. h_lqme and Ad'dre;;.'iqfi}ﬂﬁé;w 'ﬁégirsrl'err;d Ageﬁt

| Name
IRTBARREN, JOSE ' Stost RIS 50, Bor Nomber T No Rossibel B
10686 CORAL WAY Be ress (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33165 Sutte. Apt 8, Ere. "
~ City | state | zip Code

10. 1, being appointed the regislored agent of e above named corporation, am Tamiliar with and accept the obligaions of Geclion 607.0605, F.8,

. /s
Rapilared A AN 2/y/
Regpistered Agenl ' Date S

T i X}u‘ (/H\"Grsmnsmes N1 MUST SIGN o/ 4/ 7 7

1]. Does this corporation pay any intangible tax to the (Sec other side for information
Dept. of Revenue under S. 199.082, Florida Statutes. Yes[¥ No (] on g o)

12. | cerdity that | am an officer or direclor or the receiver or trustee empowerced Lo executo this applicalion as provided for In chapler 607 or 617, F.S. | furlhor cerlily that when filing
this reinstatement apphcalion, the reason for dissolulion has been eliminatod, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S, thal ali fees
owed by the corporation have been paid and the names of individuals lislod on this form do not gualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is fruc and accurate, and my signalure shall have the same legal effect as if made under paih.

4
SIGNATURE: X %—‘u, \%AW PRES. /2/ 7/ 77
SiG E AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date’ Caylime Fhang #

. JOSE IRIBARREN

CR2EQe 12:95)



