APPLICATION
. FOR Sandra B. Mortham
Secretary of State
REE lNSTATEMEE\‘T DIVISION OF CORPORATIONS

DOCUMENT # 744833

1. Corporation Name

[ Principal Place of Business

[2. New Principal Ofice Address, Il Apphicable

.. PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CUBAN RADIOLOGICAL SOCIETY, INC.

‘Mailing Address

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

FILED

97 APR28 PH: 04

SECRETARY OF STAT
TALLAHASSEE, FLGRI[?N

Oflice Addre 3. New Mailing Oftice Address, If Applicable

Rolando Lopez,M sPerera & Assc |
_éﬁe]f%;}{“#%?n 2 pez, D Sﬁite. Apt#, eto. S 11/03/1978
5959 NW 7th Street ler St _Ste 368 5. FEl Number Appliad For
Ty s State T ""”“"W""c‘;%yg.s? gﬁgm 65-0034883 Not Applicable
_Miami, FL_ | Miani, FL :
¥ 23126 Y e de 2'933131 Cwl;lgde CERTIFICATE OF STATUS DESIRED ]
7;N;a‘nf;§a_ ol ;dcﬁe;ses: & Ea:;u—bﬂlcar and/or Director (Florida nonprofit corparations must list at least 3 directors)
o T T Name of Officers Street Address of Each
Tiie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . ) 3 (Do NOT Use Post Oftice Box Numbers) 4
_P/D | MONTALVO, BERTA M. 1740 S Bayshore Dr Miaml, FL_ 33133 |
L T/D LOPEZ, ROLANDO 2501 SW 118th Court Miami, FI. 33175
IJ S/D | ROJO, NICOLAS A. 5604 War Adminral Rd Palm Beach.Gardens,FL
) 33418
o OO0 T BT = |
~05/06/97--0104B--00
- e WHIKISE, 75— HHWKICE, 75—
7—: 8. Name and Address of Current Registered Agent 9. Name and Addroess of New Reglstered Agent
B T Name
ROLANDO LOPEZ
Street Address (P.0O. Box Number Is Nat Acceptable)
Suite, Apl. #, gic. W —Court
City State | Zip Code
Miami 33133

10,1, being appointed the regisiered age

Signatyge of
Registefied Agent _ R | e
REGISTERED AGENT MUST SIGN

“sbove named corporation, am familiar with and accept the obligations of Section 507.0505, F.5.

bate ____ 0&4[24/97

11.94Does this corporation pay any intangible tax to the
_Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No [ZI

{See other sido for information
on intangible tax.)

12. | certify that | am an officer or diractor or the receiver of trustes empowered 1o execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name eatisfies the requirements of saction 807.0401 or 817.0401, F.S., that al| fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)), F.S. Tha Information indicated
on this apphcation is frue end accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: /

BO5A6S 6471

"BIGNATURE AND TYPED UR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
Rolando Lopez—Treasurer

04/246/97
Date

Daytime Phone #

REINSTATEMENT . .,
7y

4. Date Incorporated or Qualified
To Do Business in Florida

CREIEGAR {12/96)



