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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:- [

' , HO. 031177
:I CORPORATION 88, FLORIDA DEFARTMENT OF STATE OG( « 303] g 6')5} )
REINSTATEMENT ) Secretary of State i
CIVISION OF CORPORATIONS
DOCUMENT # P0O0000021398
1. Corporstion Name
(G-TECH DIAGNOSTIC, INC.
2. Principad Office Addmds 7 3. Malling DIMes Address
1111 WEST 43RD PLACE _ 1111 WEST 43RD PLACE
Suite, Apl. #, atc. Suite, Apt. ¥, etc. .
4- ?:la:ﬂBuunun n Flonda 03’ 01 Jr 2000 I
Gity 3 State City & Siats . : l
. FEI Numbaer . ] Apptiad For
HIALEAH, FL. HiALEAH, FL. 65-0086320 B ot Aplesian
Zp Country Zip Country 5.
33012 U.S.A. 33012 U.S.A. CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

™™ IRIS D. MARIN
Sltragt Addrats {P.C. Box Numbar ig No1 Acceptable) 1111 WEST 43RD PL.

Sulte, A, #. Etc,

Sove named corpanktion, am femikar with and eccept the obigatians of seclion 07,0505 or B17.0603, F 8.
0w 01/22/03
REGISTERED AGENT MUST SIGN
8. Names amd Strast Addresacs of Each Officer amdor Diracor (Fiorida nonprofit comporationn mugt Net at lsast 3 direcions)
Nawa of Steet Each '
Thes Officara aed/or Directora Oftorr ontics Diacior o City / State / Zip
PRES |IRIS D. MARIN : 1111 W 43RD PL. ' , HIALEAM, FL. 33012
i
I TATERaS 1P
3 R V¥ gretini o }
e TATEERD Y ¢ w
= - - T A el - Q
A B %
Sh— — e — —— ——
10, 1 cartty thet | am an officer o diector of the mcuvuormmurrwwond to axsouta this epplication as provided for in chapter 807 or 617, F.5. | further certify et whan filing
lion has been sliminated, the corporata name satisfes the requiements of section 607 D401 or 517.0401, P S, that of fwes

ths rainatatemant apolication, the raaaon for disag!
owed by the corparation nave baen pes hanarneaofmdmdwlaEuedonthisfomdonulqulwhunmmph:nunduamn11901{3)(11 Fs.mmmrrrna-mdicm

on this applicetion e rue and
P

'my eignalyre shbll hava the sams legal eHed aa il made under cath.

01/22/03  (786) 326-6100
Oaio

L
Qwytima Phone #

SIGNATURE:

CRZEDS1 (10A12)

AND TYPED OR PRINTED NAME OF JIGNING OFFCER OR DIREGCTOR

( ((HO3000031177 6))}
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Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E103000031177 6)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division ¢of Corporations
Fax Number : (B50)205-0384

From:
Account Name + ANA DALMAU ARES, P.A.
Account Number : I20Q000000268
Phone : (305)229-8256
Fax Number r (305)229-8252

CORPORATION REINSTATEMENT

G-TECH DIAGNOSTIC, INC.

: Certificate of Status
[Centified Copy — : B
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