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PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING TH|S,FORM.

APPLICATION §%, FLORIDA DEPARTMENT OF STATE {/"f !\E!‘:fm
FOR 1_,3 Sandra B. Mortham I'W
P Secretary of State * -,
REINSTATEMENT o DIVISION OF CORPORATIONS 97 AUG 26 Mo
DOCUMENT # F95000001253 o SE
1. Corporation Neme  DIGITEC CORPORATION, a Delaware corporatio$, Eﬂffiﬁlgggﬁchiﬁggi

d/b/a in Florida as DIAGNOSTIC ARCHIVES, INC., a
Delaware corporation, successor by merger to
DIAGNOSTIC ARCHIVES, INC., a Florida corporation

Principal Place of Business Mailing Address

5516 Commerce Drive
Orlando, FL 32839

If above addresses are incorrec! in any way, line through incorrect infermation and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Oflice Address, IT Apphcable 3. New Maiting Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 3 / 16/95
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stato “City & State 59-3259386 Not Applicable |
6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ ] i
7. Names and Strest Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Streel Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post QOffice Box Numbers) 4
P/D | Robert Hoffman 6320 Quandrangle Drive Chapel Hil1l, NC 27514
D Gary Mitchell 6320 Quandrangle Drive Chapel Hill, NC 27514
D Eddie Mitchell 6320 Quandrangle Drive Chapel Hill, NC 27514

L RE

8. Name and Addross of Current Hegrlrlj»te__r__eg_i_ﬁ—t-g;énlw . ] ‘ 9. Name and Address of New Registered Agent (7{} /ﬂ 3(7;:2,\

‘C T Corpoation System Heme 7 §

200 8, Pine Island Road Sirect Address (F.O. Box Number is Not Acceplable) g

lantation, FL 33324 . LY | YUY Y e ] ot vy Jove L RN iy I 5

.Y e, A 1, Ele “05/02/8 01178016 |
LI o b éé% AN S 00—

10. 1, being appolnted the rcgrstercd agenl of tho d corporalion. am tamiliar with and accept the obligations of Section 607 0505, F.S.
Signature of @ QM BABARA A. BURKE o (f? 25 GQ ’7
i ale

Registered Agent _
REGISTERED AGENT MUST smﬁm:nmmrmmm

(See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D

12. t do hereb cemfy that the information supphed with this filing is voluntarily turnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Slaiules. | re-
iease the Divisica ot Corporations from any liabilily of non-compliance with Section 119.07(3){k) in the event thal the infermalion supplied is deemed exempt fram public access. |
certify that | am an ¢Hicer clor or the roceiver or bustee empowered to execule 1his application as provided for in chapter 607 or 617, F.S. | further certify thal when filin
this rginstatement applettion th: reason for dissclulion has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S.. and that z?
foes owed by the oration Blave been paid. The information indigated on ihis applicalion is irue and accurate, and my signature shall have the same Iegal effect as if made

4 b '.:11]6?’7

SIGNATURE AND IYRPED DR PRIETED F OF QIAMNING OFEICER R DIRECTOIR [ NatA

Diavlirns Plvane B

SIGNATURE:!



