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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS FORM.
BIVISIpH ’;Qﬁ‘ns TAlE
TSR ATIA L -
LIMITED LIABILITY 4, FLORIDA DEPARTMENT OF STATE *ATIONS

COMPANY

05 Koy -
Secretary of State : g .
REINSTATEMENT 3 - A o: 53.

DIVISION OF CORPQRATIONS

DOCUMENT # 1 02000005182

1. Limitad Liablity Company's Name

IMAGING GURUS, L.L.C.
12075 NORTHWEST 39th STREET
CORAL SPRINGS, FLORIDA 33065

2. Principal Otfice Address 3. Mailing Office Address
12075 NORTHWEST 39th STREET 12075 NORTHWEST 39th STREHTA. stae/Country of Formation
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. - - . FLORIDA U.S.A.
’ ) 5, Date Orjanized or Qualitied )
To Do Business in Florida

City & Stale Cily & State February 28, 2002

. o 6. FEI Number Applied For
CORAL SPRINGS, FLORIDA _ ~ |CORAL SPRINGS, -FLORIDA --- | 74-3037983 Not Applicable §
Zip Country - | Zip Country 7 $5.00 Additional F .

. v dditional Fee require

33065 ' U - S - A. 33065 ’ U. S . A. : CERTIFICATE OF STATUS DESIRED D for a Certificate of Sl:lus

8. Name and Address of Current Ragisterad Agent

Name
RICHARD LOPEZ

Street Address (P.O. Box Number is Not Acceptable)
12075 NORTHWEST 39th STREET

Suita, Apt. #, Elc. .

City State Zip Code
CORAL SPRINGS . FL 33065

REGISTERED AGENT MUST SIGN

9. |, being aDDOimy‘s regiﬁd ageny4! the above named limited kiability company, am familiar with and accept the obligations of Ch:\yéua. F.5.

Signature of )

Registered Agent yd : é Date L~ =05
/ Qg 1 78 ) , 7 T *3

4
10. Names and Street Addresses of Managing Members/Managars L. -

Titles Managing l\wearlv"\n:e?;' Managers Maﬁggr;lgAﬂ::;serol'MEaa::ger' City / State / Zip
MGRM. | RICHARD LOPEZ 12075 NORTHWEST 39th STREET '| CORAL SPRINGS,FLORIDA33065

— ——
SONN5125514982
LTI a T e) o fasBalnin] fmia Tl i Bl iy L]
T3y Pos Ly (AR B mTw] - L,k

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the timited liability company name satisfies the requirements of section 608,406, F.S., and that
. all tees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect

as it made under oath.
f:g:::;uifr!; ?:lembor.f Manager / o Date e 4 K/L;ayﬁme Phone#¥ 2 g\fy' Pt YL, ///y
RICHARD LOPEZ

Typed or printed nama of signing Mandging Member/Manager

CR2ED41 (10/02)



