PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THS FORM.

FILED
TION FILORIDA DEPARTMENT OF STATE e A
R(:E?hllaspal:'énnlgm Secretary of State 10 MAR 15 PMi2: Ob
DIVISION OF CORPORATIONS "
SECPE'[ Af”—r(-) Sl](\}l‘!]r‘ﬂ
TALLAHASSEE. F1 07

DOCUMENT # P07000106074

4. Corparstion Name

GO0 1 72222605

Internationat Medical Imaging of America, Inc. hEINSTATEMENI 210

2. Principel Office Addrass - No P.0. Box £ 3. Maiing Office Address 03415/ 10--01060--015 #7750, 00
1840 W 49th St. Same : CR2E0B1 (12/08)
Suite, Apt, #, sic. Suite. Apt. #, etc.
i 4. Dats Incorporatac or Qualified
Suite # 509 To Do Business in Florida /2-5"/20'0 7
City & Stale City & Siate
Hialaah, Florida . 57%%%"5"‘4”8} o ::x:‘:erm
Zip Country Zip Country 8. i
33012 CERTIFIGATE OF $TATYS DESiED [

+ 7. Name and Addrese of Current Registerad Agent

;%":Sto Lopez The rainstatemen't foa is imposed, excapt in

P Yy —— ) circumstancas which tha entity did not receive
traet raay ox Number iz Not Acogptable - - . .

1840 W. 491h St. the pnor‘no_tuces. By clneckmg this box, you

3 R are certifying the prior notices were not
une, Apt. &, Etc, . . .

Suite # 508 received and requesiing the reinstatemant

fes be waived.

Cir_y State Zip Cods

Hialsah FL 33012
8. |, baing appainted the registerad agent of the above named corperstion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of
Registered Agant Data

REGISTERED AGENT MUST SIGN

9. Names and Steeet Addresaes of Each OMcer andfor Director (Florda nonprofit corporalions m st 118t at least 3 directons)

e Ocers anafe Dieckos et andor Birocion City / State / Z1p
FD ' | Fausto Lopez 1840 W. 49th St., Suite # 509 Hialeah, Florida 33012
VPD | Maria Pereira ' 1840 W. 45th 5t., Suite # 509 Hialeah. Florida 33012

X3

10, | contify that | am an officer ar director or tho racelvor or tructoo ampowaned ta oxosute thia applioation as provided for in ghepter 607 or 817, F.8, | further cently thet when fling
this reingtatement application, the reascn for dissolution has been eliminated, thé corporats nama §atisies the requirements of section 607.0401 or 67,0401, F.8., that all fees
twod by the corporation have bewen paid and the names of individuals fistad on this form do not quelify for en exemption gontained in Chapter 119, F.5. Thae Information indicated
on thie application ia true and sccurate, and my signature =hall have the same lagal effect as ¥ mads under oath,

SIGNATURE: g // //0 (873) 553-5410
BIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFlyfR OR DIRECTOR Oste Deylme Phone #
T A oy




