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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH%_SlLﬁ;EIDJRM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE 03 ﬁPR __S AM a: 2 7
Secretary of State )
DIVISION OF CORPORATIONS

SECRETARY OF STATE
TELEAHASSER FL ORI

DOCUMENT # 9%0000%09}

1. Cprporation Name

Advanced Imaging Network, Inc.

I 5'&5{-53. =17
Hindi- i

4 AT 01T 050, 00
2. Principal Office Address » Mailing Office Address

2450 Hollywood Bivd. 2450 Hollywood Bivd. RIEINSTA mEE{‘ﬂ@ Y 21~

Suite, Apt, #, ete. Suite, Apt, #, elc. e i & -—-w-,,;;.
. : 4. Date Incoporated or Qualified
300 — 300 " 75 Do Busiess n Florida . 1995
‘City & Stale’ = City & Sihte A
: e FEI Numbar Applied For
Hollywood, FL Hollywood, FL 650568580
Zip Country Zip Country 6. $8
33020 USA 33020 USA CERTIFICATE OF STATUS DESIRED [ ]

7. Name and Address of Current Registered Agent

" Mark Grnja

Street Address (P.O. Box Number is Not Acceptable)

2450 Hollywood Boulevard

Suite, Apt. #, Efc.

300
State 2Zip Code

" Hollywood FL | 33020

8. |, being appointed the m?re agan?fabove ngmed corparation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.5.
Signature of é ; : / /
Registered Agent Date 9 2 g h ,L

R;ﬁfSTERED AGENT MUST SIGN

9. Names and Strest Addrasses of Each Dfﬁca;andj‘or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Street Address of Each

CR2EQ81 (10/02)

Tiles Officars and /or Directors Officer and /or Director City / State / Zip
P Vladimir Grnja 923 Captiva Drive Hollywood, FL 33019
VP Mark Grrija 1024 Harrison Street Hollywoed, FL 33019

10. | certify that | am an officer or diractor cr the recaiver or trustee empowared 1o execute this application as provided for in chapter 807 or 617, F.S. i further cartify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corperate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava, i d tha naghes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is tru6 a d my sighature shall have the same legal effact as if made under cath.

/%’rk ﬁrn A 2/99/03 (é‘ge)ﬁxr?w?

SIGNATURE:

SIENATURE AND TYPED Cyﬁmrsn NAME OF SIGNING OFFICER OR AIREGTOR Date Daytime Phone #

. J/ 72



