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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Nu Wave Imaging, Inc.

2. Principal Office Address
3612 River Road
Suite, Apt. #, efe.

3. Mailing Office Adcress
3612 River Road
Suite, Apt. #, etc.

CORPORATION FLORIDA DEPARTMENT OF STATE g 3\
REINSTATEMENT Secretary of State N q M
DIVISION OF CORPORATIONS Q4 i L onTe X
PRt T TN
e il 2TD QR
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DOCUMENT # O[ o)@ OH SEVIRSSE
1. Comporation Name p"" @ 0 0 ZrL TP—\\.-'\J'

{)i hlf\}@ﬂh\ﬂ }%j ‘.‘;.s\m 00? 0‘/

4. Date Incorporated or Qualified
To Do Business in Florida, // 4/Q Vorlnd
City & State City & State = / I
8. FEI Number Applied For
Vernon, FL ernon, FL -
a Vernon, 5923703881 Not Applicable
Zip Country Zip Country s
8.75 additional Fee required
32462 us 32462 us CEHT!FICATE COF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Richard D. Padgett A0S 1 Od5sTa i
Street Address (P.C. Box Number is Not Acceptable) 04 0E08--0101—023  ==1050. 00
3612 River:.:Road
Suite, Apt. #, Elc.
City State Zip Code
Vernon FL.| 32462
: 3
8. |, being appointed thetegistered agent of the abgye named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. 'E
~—~ ‘:
Signature of M * Q - ¢/ / 2
Registered Agent )'@' AN . Datd {0 g
d REGISTERED AGENT MUST SIGN 5
9. Names and Street Aadresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D | Richard D._Padgett 3612 River Road Vernon, FL 32462 _

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

SIGNATURE: . \QAD/P/LO(AA] Q @’(&'

10. | certity that 1 am an officer or director o the receivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quafify for an exemption under section 119.07(3)(i), F.S. The information indicated

v (L/r o (86D 52- /pw/

SIGNATURE AND TYPED OR PRINTED FAl F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/2



