PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Katherine Harris .
Secretary of State F ‘ L E. D
REINSTATEMENT DIVISION OF CORPORATIONS L1
00 AUG 21 PH 218
DOCUMENT # 198000001893 CRE OF STATE
4. Limited Liability Company’s Name TSAE{'_CLE;E"-‘[;\SRS\I;—:E» FL@RlﬂA

X-RAY VISION, LLC ,

2. Principal Office Address 3. Mailing Office Address
7500 N.W. 25th STREET 7500 N.W. 25th STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA MIAMI / DADE
SUITE 240 SUITE 240 5. Date Organized or Qualified
To Do Business in Florida_a SET 17,19 68
City & State : - City & State T -
MIAMI, FLORIDA MI1IAMI, FLORIDA 6. FEI Number i Applied For
_ 65-0872143 Not Applicable
Zip Country . Zip Country 7 i N .
33122-1712 MIAMI DADE [33122-1712 MIAMI DADE " GERTIFICATE OF STATUS DESIRED [ SPASISORRbp A
By

8. Name and Address of Current Registered Agent

Name
GABRIEL PRATS —aon0S3s0226- =
" Street Address (P.Q. Box Number is Not Acceptable) I hes ,_DE",!DL!’]]D-“'UIUDJ i U a0
PONCE DE LEON BLVD. 205,00 #xex20Y.

Suite, Apt. #, Etc.

— - — SUITE 240  smce i om - st oy o
City " D IR T e State Zip Code
MIAMI FL | 33134

bake named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

£—171—o00

9. |, being appeinted the registereg’agent of th

Signature of
Registered Agent Date
/ " —REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
! Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
- . . - — — e ———— [ I
MGR | JORGE CASTRO 7800 N.W. 29th STREET MIAMI, FLORIDA 33122
¥

CR2ED41 {9/98)

11. | certify that | am managing memberimayqger or the refeiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
as if made under oath.
Signature of

filing this reinstatement application the rgagon fo p BEG tionhas been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
l: :
/!
,ll
Managing Member/Manager

08—03_00 Day‘[imePhone#‘ 305-599-1 660

Date

all fees owed by the limited tiability comy paid. The information indicated on this application is true and acgurate, and my signature shall have the same legal effect
\ D
?A/ u
h
Typed or printed name of signing ManAging Membel;)’Manager




