A

PLEASE READ ALL INSTROCTIONS BEFORE COMPLETING THIS FORM.

A% FlLED o
& o ! OF & tATL
CORPORATION )\ FLORIDA DEPARTMENT OF STATE owsl%lcoﬂngé ?FC\ERP o ATHaNG
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

A7TAPR 18 AM T:43

DOCUMENT # P04000081024

1. Corporation Name

ACUSCAN TECHNOLOGIES, INC. A0SO 21004 4

U4/23/07--01047--018  #%450. 10

IREINSTATEMENT

Fort Lauderdale

FL| 33309

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address O s“_ O’?
3511 West Commercial Blvd CR2E081 (1/07)
Suile, Apt. #, etc. Suite, Aps. 4, ete,
Suite 301 4, Date incorporated or Qualified
To Do Business in Florida May 24, 2004
Cily & State City & State
Fort Lauderdale, Fi. 5. FEI Number Applied Far l
04-3792517 Net Applicable
Zip Count Zip Country
6. B.75 Add ae raquired
33309 Usa CERTIFICATE OF STATUS DESIRED|_| AP ce 1o
7. Name and Addrass of Current Registered Agent
tame EThe reinstatement fee is imposed, except in
s LES McCORD ,.Pre81dent circumstances which the entity did not receive
treet Address (P.O. Box Number is Not Aoc-eplabla) the prior notices. By checking this box, you
3511 West Commercial Boulevard are certifying the prior notices were not
Suite, Apt. #, Etc. e = et t roinst
received and reguesting the rzinstatement
301 fee be waived.
City State Zip Code

Signature of
Registered Agent

AL Fros

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Les McCord, President

RE

GISTERED AGENT MUST SIGN

Date

4/14/300 7

9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tites Officers and/or Directors Officer and/or Direclor City / State / Zip
3511 West Commerical Blvd Fort Lauderdale, F1. 33309
DPST LES McCORD Suite 301

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the 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 an exemption contained in Chapter 119, F.S. The information indicated
on 1his application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: dﬂ)(lﬂkﬁcﬂ/ pch LES.MCCORD, President

{954) 721-6003

SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER CR DIRECTOR

4l16/2007
D

ate Daytime Phone #




