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1. DOCUMENT # L01000007569

Name and Mailing Address

0003836 01 FP 0,352 «+PRSRT T1 0 0815 33325-622780
T | Y Y PO 14 P 1 P S L P Y T A
NATIONAL IMAGING SPECIALISTS, LLC
13798 N.W. 4TH STREET

SUITE 305

SUNRISE FL 33325-6227

{E T

Signature of
Managing Member/Manager

ER .
L

2. Now Mailing Address 4. State/Country of Formation %
FL 3
“City, Staterzip— — ~ e ~  -f-8; Date Oganized or Qualified - §
Te Do Business in Florida 05/14/2001 =
o
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
13798 N.W. 4TH STREET _ 8—~11033b) Not Applicable
SUITE 305 City, State, Zip 7. S 00 Additional Fee required
SUNRISE FL 33325 CERTIFICATE OF STATUS DESIREDL] [ :
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS
A PQ.B is Mot A tabl
103 NORTH MERIDIAN STREET Street Address ( O ox Number is Not Acceptable)
LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code
10. |, being appoin@egistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of CE/Y—W’: i s T NER T - /__
Registered Agent hilid - - - I i Date / / D Z
REGISTEREDIAGENT MUST SIGN
= riim —
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each . )
Tille(s} Members/Managers Managing Member/Manager City / State / Zip
£ o ) . Cr AD - e —
Mighasr 2uateid,mo  H)30AF NS #1268 Shacise L 2V3%S
a— . -
T]s | Focern KiEAman, Mo, BIAC AN e i Snnnce £.333
L v T
SOOONETESATS
/1 A02=-01030 - -00R  ##isn, 00
12. | cerify that | am managing member/manager or the receiver or trustee empowsread to execute this application as provided for in chapter 6§08, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has besn eliminated, the limited liability company name satisfies the reguirements of section 608.408, £S., and that
all fees owed by the limited liability company hayasbeen paid. The information indicated on this appfication is true and accurate, and my signature shatl have the same legal effect
as if made under ocath.

Typed or printed name of signing Managing Membof/Manager

Da;e 10-2€-02 Daytime Phone # M‘( - gy_’A"/// :}_
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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL

. | | - 2
TALLAHASSEE, FL. 32301 ,@"i "4@ 5
222-1173 K2 > 6\0,
o , «?,'%@Nﬂ 7 .
FILING COVER SHEET - S ‘%;% "'ea
ACCT. #FCA-14 S P, %,
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CONTACT: ! (an\ | - |
DATE: [{—=(-0 2.

REE. 5 LA OZI, Jay]] -. '
CORP. NAME: W@}QJVU@{ | / !/)/1@6( WB 6%@@(/5]5 L

() ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT

- { )YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT . (' ) TRADEMARK/SERVICE MARK

( ) FICTITIOUS NAME = -
() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { )LIMITED LIABILITYg r:,__ -:'2
e L
%REINSTATEMENT ( )MERGER { Y WITHDRAWAL o =
, I s
() CERTIFICATE OF CANCELLATION { yucc-t ( )yuccas P =
: R
4 . ) A —“:s = ‘{T’i
. )OTHER. . S. N T
s =
STATE FEES PREPAID WITH CHECK# FOR §
\UTHORIZATION FOR ACCOUNTIF TO BE DEBITED:
 COSTLIMIT: §
LEASE RETURN :
) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING %LAIN STAMPED COPY

CERTIFICATE OF STATUS
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