R

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -l v
FOR Secretary of State E" [‘ ﬁ P { )3
REINSTATEMENT : DIVISION OF CORPORATIONS 0
DOCUMENT # M42740 T0CT 30 Pii2: 19
i -] 1. Corpotation Name ) HE ]\f_[,}‘:} b
ALLIED MOBILE X-RAY, INC. PALLANASSEE, F1 uRir,

Principa! Place of Business Malling Address
8360 W FLAGLER STREET B360 W FLAGLER STREET ” | ‘”“ I | I Hl | I " I
SUME 207 SUITE 207

MIANI FL 33144 MIAMI FL 33144 Eﬂ“ i
BEERECE P
T 9
¢r i e :.‘.,‘t.ihk. % J az’)
If above addresses are Incorrect In any way, line through incorrect information and emer cofrection belaw, o, ‘*\- -

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Dale Incomoratsd ot Qualifie

To Do Business In Florida 12/0‘5’1986
Sulle, Apt, #, eto. Sulte, Apt. 4, eic.

6. FEI Number Applied For

City & Slate City & Stata 502741898 Not Applicable
Zip Country Zip Country 6. W4 56.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for & Certificate of Stalus

7. Names and Strest Addresses of Each Officar andfor Direcior (Florida nonprofit cotporations must list at leasi 3 directors)

Neme of Officers . Street Address of Each
Tile(s) and/os Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P "AMAR, ERIC 11606 SW 108 CT MIAMI FL
V| WHITHAN, ARRON M. - 14450 SW 163 TERRACE MIAM FL
8T "WHITMAN, AARON M. 14450 SW 163RD TERRACE MIAMI FL
D WHITMAN, ULUAN 8 PINTA RD. MIAMI FL
AN SmERgEd --—q
~11 /08797 ==01158-=00%
L2 LSt BT £ g
8. Name and Address of Current Registered Agent 9. Name and Address of New Flegistered Agent
Name
AMAR, ERIC
"m s W. 108 COUHT Sirest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 83176 Suite, Apl. 4, Etc.
City State | Zip Code
7 ) FL

eglistepsd agent of the'bbgle named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Date RZQ . ’?Z 9’? 97__ -

10. |, being appointed t

Signature of
Reglstered Agent

f
REGISTERED AGENT MUST SIGN

11 . ThiS COI’pOl’ation owes ofr haS pald the Current year ﬁ {Soa other side for information
Intangible Personal Properly tax due June 30. Yes No on intanglole tax.)

12. | certify that | am an officer or direclor or the recelver or frustee empowered 1o execuis this application as provided for in chepter €07 or 617, F.8. 1 further centify that when filing
this relnstatement application, the reason for dissolution has baen eliminated, tha corporate name salisfies the requirements of section 607.0401 or £17.0401, F.S,, that all fees
owed by the corporation have been pald and the namas ¢f Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this application Is true end accyrate, and my sigifatupf shall have the same legal eflect as #f made under oath.

SIGNATURE:

INTED NAME OF

o ATOLN UhiIman_ 10-24-928ps)ga0- 0333

CR2E02) (897}



