PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A3 FLORIDA DEPARTMENT OF STATE
% Secretary of State
DIVISION OF CORPORATIONS

I CORPORATION

REINSTATEMENT ‘SECRE Tgél\?Eo% STATE

TALLAHASSER, FLORIDA

DOCUMENT # P05000050981

1. Corporation Name

BIXRAY, INC.

090CT -1 PYI: g5

KS

SO016 1 2340058

I 2. Principal Office Address - No P.O. Box # 3. Malling Office Address 1001 /709--01005--010  #%450. (00
7000 ISLAND BLVD 7000 ISLAND BLVD S ) 7
Suite, Apt. #, etc. Suite, Apt. #, etc. R.‘ng\j TATWEE ﬁ i O
#802 #802 e B Buamoss n Forca " 04/06/2005
City & State City & State -
AVENTURA FL AVENTURA FL S- FEINumber Apld For_J
+ | Not Applicable
Zip Country Zip Country r §8.75 J:\d'l;:l't'” IF 5, ;_e ..u'_. .
. . itional Fee irec
33160 USA 33160 USA CERTIFICATE OF $TATUS DESIRED [ " fora Certifcato of St:ms
7. Name and Addrass of Current Registersd Agent
Name

M The reinstatement fee is imposed, except in
cireumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

MIGUEL A, HERNANDEZ

Streat Address (P.0. Box Number Is Nat Acceptablo
I C/O 8500 WEST FLAGLER STIﬁEE'I)'

Ssuﬁﬁ'-r tg%fgos received and requesting the reinstatement
e S T Code fee be waived.
MIAMI FL|33144

Slgnature of

8. |, belng appointed the ngIm?uf tha abova named corparation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Ragistared Agant

pate 09-24-09

// REGISTERED AGENT MUST SIGN

Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

9. Names and Sir

of Street Addrass of Each

Ties Officers and/or Diractors Officer and/ar Director Cly / State { Zip
I PD JOSE E. MARQUEZ 7000 ISLAND BLVD #802 AVENTURA FL 33160
VP LEONARDO J. MARQUEZ 7000 ISLAND BLVD #802 AVENTURA FL 33160 |
T MARIA G. MARQUEZ 7000 ISLAND BLVD #802 AVENTURA FL 33160
C MARLENE C. RODRIGUEZ ~ 3800 SAN SIMEON CIR WESTON FL 33331

10. | cartify that | am an officeg.ertirector o} the receiver or trustee empowered to execute this application as providad for In chapter 607 or 617, F.S. | furthar certify that when filing
this relnstatement applitalion, tha reasgn for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes
sted on this form do not quallfy for an examption contained in Chapter 119, F.S. The information indicated

09-25-09

Daytime Phone #

NING OFFICER OR DIRECTOR Date



