‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
sl S TR ol
FLORIDA DEPARTMENT OF STATE E‘“ ! ﬁm» E:.v.u E.}
CORPORATION Jim Smith
REINSTATEMENT Secretary of State : 38

DiVISION OF CORPORATIONS

)

fe

" &
e 184

DOCUMENT # PO1 600074875

1. Corporation Name )
DIGITAL PRACTICE SOLUTIONS, INC

2. “ringipal Office Address 3. Mailing Office Address
15454 SW 36 _TERR 15454 SW_36TH _TERR
Suite, Apt. #, elc, Suite, Apt. #, ete, ]
e 4. Date Incorparated or Qualified I
4 To Do Business in Florida
City & State City & State 07/30/01
S. FEl Number Applied For I
MIAMI pog MIAMT, EL 65-1125734 Net Applicable
Zip LS Mo ¥ i i iy Country | ol ¥} ij C{)Uﬂw
33185 33185 CERTIFICATE OF STATUS DESIRED 7] St ait iR el
7. Name and Address of Current Registered Agent
Name
RAFAEL SOTO —
Street Address (P.0. Box Number is Not Acceptable) . IR EEN 1220 o
15454 CLl 26 TEDD {11 .*"i5."?}3"‘“51EiEg“"?—ﬁ:f w0 B
Suite, Apt ¥, Elc. © T C o e
City State Zip Gode
MIAMI FL 313185

8. |, being appoirted the registered agent of the ign, am familiar with and accest the obligations of section 607.0505 ar 617.0503, F.S,

Signature of

Registered Agent __ =

CRZEDBT (/i)

Date 12/26/02

{ ¥ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nenprofit corperations must st at least 3 directo Is)

Ties Offcers antor Directors Otfor andior Droaer City/ State / Zp
P/D SOTO, RAFAEL 15454 SW 36TH TERR MIAMI, FL. 33185

SOOI 01 SonroD

TS0 == TR

MM“ REEOARAA AR ecaNCTes el

10. | certity that t amn an officer or director or the receiver or frusta= empowered te execute this application as provided far in chapter 607 or 617, F.S. { further certify that when filing
this rainstalement application, the reason for dissalution has been efiminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the carporation have been paid and the names of individuals listed on his form do net qualify for an exemplion under section 119.07(3)(i}, F. S, The information indicated
on this appiication is true and acgurate, and my sigrature shail have the same legai effect as if made under oath.

SIGNATURE: _ f RAFARL..SOTQ 12/26/02 (305) 5251027

SIGNATUI% AND TYPED OR PRINTED NAM%F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




