AP EL
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR ’{‘;‘\ i

corsoranon @R iomonseanuey or s 03 50" PHAS
REINSTATEMENT DIVISION OF CORPORATIONS
: SECRETARY ui" SU

TALL, mwm’-‘ FLORIDA

DOCUMENT # F@@oaw 54250

1. Comparation Name

ADVANCED ULTRASOUND SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address

4218 BEACHWAY DR W.
Suite, Apt, #, etc. Suite, Apt. #, stc.

‘ 4. Date Incorporated or Qualified
To Do Business in Florida 9[6.’00
City & State City & State .
5. FEI Number Applied For

TAMPA, FLORIDA 50.3672442 Ry S
Zip Country Zip Country 6 g :

33609 USA : : CERTIFICATE OF STATUS DESIRED [ | asesiong o ;

7. Name and Address of Current Registered Agent

[ Name

_ SUSAN GUIDI
u Strest Address (P.0. éﬂx Numberis No-t Aeceptable) 4218 BEACHWAY DR W.

Suite, Apt. #, Etc.

City TAMPA : State Zip Coda
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or B17.0503, F.S.
Signature of
Registared Agent Data
REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer andfor Director {Florida nonprafit corporations must list at least 3 directors) '
: Name of ) Street Address of Each . : "
Titles Officars and/or Diractors Officar and/or Diractar City / State { Zip
P SUSAN GUID! 4218 BEACHWAY DR W. TAMPA, FL 33809

U___?_dl"’{ IFI._M“__IE ]

i ]
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10. I certfy that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has baen &liminated, the corporate nama satisfias the requirements of section 607.0401 or 647, 0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form da not qualify far an exemption under section 119.07(3)(i), F.S. The Information indicated

on this. application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

S R P D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2EVET {10/02)



