PLEASE READ ALL INSTRUCTIONS BEFORE COMPL%]; G THIS FORM,

FLORIDA DEPARTMENT OF STATE IF \ W 'ZS
Secretary of State 36 ?\‘\
DIVISION OF CORPORATIONS (Y7} )C:.‘ oY alt

CORPORATION
REINSTATEMENT

AT,
DOCUMENT # ro2000051544 | .‘E&?Nﬁ;ﬁﬁg\—

1. Corporation Name

Navix Imaging, Inc. - .
. : b [0 NI PEL S Bt = O
PLADR03-~08014--042  #¥750, 00

2. Principai Office Addrass 3. Mailing Office Address REENST &?EE\{?&EW @ ; .
ey

8100 Royal Palm Boulevard 8100 Royal Palm Boulevard

Suite, Apl. &, gic. Suite, Apt. #, elc.
. . } 4. Dale [ncosporated or Qualified

Suite 102 Suite 102 To Do Business in Flarida

City & State Cily & Slate May 29, 2002
5. FElI Number Applied For

Coral Springs, Florida Coral Springs, Florida 74-3043206 ' Not Applicable

Zip . Country Zip Country 6 5875
- .13 Additional Fee required
13065 USA 331065 ° ush CERTIFICATE OF STATUS DESIRED D Jor a Certificate of Stalus

7. Name and Addrass of Current Registered Agent

Name
Corporation Service Company

Street Address (P.0O. Box Number is Not Acceptabla)
1201 Hays Street

Suite, Apt, &, Etc.

City ) State Zip Code

Tallahassee FL 32301-2525 -
~
8. 1, being appointed the registegAd agent of the above ed copporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S_
Signature of =1
Registered Agant L] Lﬂ‘eue Coleman Pate 5
— Dk REGISTERED AGENT MUST SIGN as its agent [

9. Names and Street Addresses of Ewcer and/or Director {Florida nonprofit corporaticns must fist at least 3 directors}

< Name of Strea! Address of Each . .
Titles Officers and/or Direclors Othicer and/or Director City / Stata / Zip
Coral Springs, FL 33065

b,P,5,7 Miles E. Gilman 8100 Royal Palm Blvd., Ste. 102

10. t certify that  am an officer or director of the raceiver or rusiea empowered to execule this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatemant application, the reason lor dissofulion has been eliminated, lhe corporale name satisfies 1he requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for Bn exemption under saction 112.07(3)(i), F.5. The information indicated

on this application is true curate, and my signature shall have tha same legal effact as if made under aath.

70-27-2003  (305) 665-1197
Daytima Phona #

Miles E. Gilman
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




