APPLICATION
FOR
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000005421

FLOUROSCOPIC RESOURCES, INC.

Principal Place of Busingss

17 WHITEHALL COURT
FLGLER BEACH FL 32136

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

17 WHITEHALL COURT
FLGLER BEACH FL 32136

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualifiad
To Do Business in Florida

01/16/2001

Suite, Apt. #, etc,

City & State

City & State

Applied For

G- 3%%-176

Not Applicable

=Country____

e s

WLp ..

_Zip

_.Country -

~  CERTIFIGATE OF STATUS DESIRED []

6. 58.75  Additional Fee required [l

for a Cerlilicate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tit Name of Officers
, itle(s) and/or Directors

2

" Street Address of Each

3 Officer and/or Director

. City / State / Zip

D EADS, JAMES J

17 WHITEHALL COURT

FLGLER BEACH FL 32138
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

EADS, JAMES J
17 WHITEHALL COURT

—FLGLER-BEACH FL. 32136 -— — ————

aVany

Name

(8/02}

City

Street Address (P.Q. Box Number is Not Acceptable) g
5
- Suite, Apt. #, Bte.— e —_— — G
State | Zip Code

Signature of
Registered Agent

10. 1, being appointed the regiftered agenf oNhe abovg/named gbrpgration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

lf’_// ’-{/ oL

this reinstatement application, th B4,
owod by the corporation have beerype

for di

11. 1 certify that | am an officer or dlrector or tha recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
wdign has been ellmlnated the corporate name sansﬂes

the requlrements of sechon 607.0401 or 617.0401, F S., that aII fees

({irtoz 284 475717

Slel‘UHE ANDNTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




