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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- R0 133" F" ’ , E:: D
CORPORATION 4% FLORIDA DEPARTMENT OF STATE R
REINSTATEMENT ‘igtias Secretary of State

DIVISION OF CORPORATIONS 08 HAY -9 AH 8: 32

SLuln TARY OF STATE
DOCUMENT # P05000068956 IALLAHASSEE, FLORIDA

1. Corporation Name

CAPITAL DIAGNOSTICS CORP.

) ) <001 25355342

2, Principat Office Address - No P.O. Box # 3. Mailing Office Address Uq’gdgf’na_-ﬂln‘qs-_nﬂg $*450" Dﬂ
11340 NW 48 TERRACE SAME CR2EDB1 (12/07)
Suite, Apt, #, etc, Suite, Apt. #, stc.

4. Date Incorporated or Qualified I

To Do Business in Florida 5M11/05

City & State - - - City & State-

5. FE| Numbar ¥ | Applied For I
DORAL NONE Not Applicable
Zip Country Zip Country 6 )
FL 33178 " CERTIFIGATE OF $TATUS oESIRED ] hadhd

7. Name and Address of Curment Reglistered Agent

Name v ' The reinstatement fee is imposed, except in
AN O z circumsiances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you
(340 #/e? Y& Tem e

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.
City State Zip Code
nga/ FL
| o i

8. |, being appointed the registared agent of the above na ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date
AGENT MUST SIGN

ch Officer and/orBirector (Florida nonprofit corporations must [ist at least 3 directors)

Signature of
Registerad Agent

9. Names and St

"
Titles Officers ::g‘lgrd Diractors gg:;r?r:;?:: glfrsgtgl;n " Clty / State / Zip
P MAURICIO JIMENEZ 11340 NW 48 TERRACE DORAL, FL 33178

A
=08
SEINGTATEMENT

——— N J
10. | cartify that | am an officer or director or the recelver or trustes empowered to exacute thia 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 satisfies the requirements of section §07,0401 or 617.0401, F.S., that all faes
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 this application is true and accurate, and my signature ghall have tha same legal effect as if made under cath.

SIGNATURE: o A MAURICIO JIMENEZ 74-5'/9 P 786-357-7559
sueuaymf)ﬂﬁen ORPRINTE /wﬁue OF BIGNING OFFICER OR DIRECTOR ¢ Date’ Daytime Phone #

A #
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CAPITAL DIAGNOSTICS CORP.
11340 NW 48 TERRACE
DORAL, FLORIDA 33178
TEL #786-357-7559

April 14, 2007

Department of State

Division of Corporations

Clifton Building . -
2661 Executive Center Circle

Tallahassee, FL 32301

Dear Sir/Madam:

We recently discovered that the State of Florida annual report has not been filed for the
years 2006 and 2007.

We would like to explain the reasons why these reports were never filed:

1) As a new business, we were not aware that an annual report needed to be filed
with the State of Florida.

2) We never received any renewal notices from the State of Florida. We believe that
the reason for not receiving the notices was our change of address in late 2005.
Our current address is listed above.

We realize that we must now renew both years, plus 2008, Therefore, enclosed please
find a check for $450. (2006, 2007 and 2008 Annual report and corporate supplemental
fees).

We respectfully request that the reinstatement fee be waived. We are a small corporation
and assessing such a significant fee will certainly hinder our finances and cash flows.

You can be sure that this will not happen again.

Sincerely,

uricio Jirfie
President



