PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE : o
Jim Smith Fil =

Secretary of State
DIVISION OF CORPORATIONS 020CT30 PH 3: 44 7' _.

DOCUMENT # H61641 ECne i
1. Corporation Name TALLAHASSEE. FLOR]DA

RELIABLE RADIOGRAPHIC SERVICES, INC.

Principal Place of Business Mailing Address

e phe ey L

SO0 EQRA TS
10/30/02--01050--014 #1500, 00

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

2, New Pynicipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualifled
Co ' To Do Business in Florida m/(}s, 1985
Suite, Ap etc. Suite, Apt. #, etc.
i ) e L &, FElNumber - - = - T T T T agplied For
City & State City & State 59-2665322 Not Applicable
6.
i i $8.75 Additional F ired

Zip Country Zlp Country CERTIFICATE OF STATUS OESIRED (] |iiseninsiiindbmi

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

oo [ e T 4
oP ANTONOFF, ISIDORE 2088 ELLOA DRIVE MERRICK NY 11566

\(]

=
&

b

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
- WITZ, STEVEN ~ - ] } " )
MARKO S N Street Address (P.O. Box Number is Not Acceptable) g
4377 ROCK ISLAND ROAD g
LAUDERHILL FL 33319 Suite, Apt. #, Etc. 33

City State | Zip Code

FL

10. ), being appeinted the registered agep#bi the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of @NATURE PE@U&RE. Date IC)"‘Z"“OZ

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustae empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has besen eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporaticn 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath,

\O-2\ 02 QSLLBQ@

SIGNATURE: ;
aJ e e d
SIGNATURE ANDYYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




RELIABLE RADIOGRAPHIC SERVICES, INC.

4377 Rock Island Road
Lauderhill, FL 33319
Telephone: 954-733-5008 » 305-274-1255
Fax: 954-731-5222

\0-2{-0Z




