PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FL'ORIDA DEPARTMENT OF STATE mv?gCRErg ;';';,EOUF STare
REINSTATEMENT Secretary of State 10N oF CORPGREAT%NQ
DIVISION OF CORPORATIONS ~

1 .
6 SEP'-QC) AM 2: 30

DOCUMENT # P12000031730

1. Corporation Name

RAXMEDICAL, INC.

12, PAncipal Office Address - No P.O. Box # 3. Mailing Office Address

40 Poinciana Island Drive |440 Poinciana Island Drive

e APL ¥ &IC. SuHe_ APt # Eic. CR2E0B1 (11/10)

City T51ate Tify % Slate 03-29-020‘?2 seners I ToncE

5. FET Numbar ied For

|Sunny Isles Beach, FL|Sunny Isles Beach, FL| g, s03556 it

2p TCounlry Fal?) Country N
331 60_4534 USA 331 60_4534 USA YESCERTIFIE:ATE OF STATUS DESIRED

7. Name and Addross of Curront Rogistored Agent

[ NamE

Safwat Fahim

ree ress [F.UJ. Box Number 15 ol Acceplable]
440 Poinciana Island Drive
e, LW, EIC. i e s o e 2 o e
T i DL U b B

o Gast| i Code UM cUs Ib——UlUI L ——Ui4 s -liE, o

Sunny Isles Beach FL{33160-4534

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obiigations of section 667.0505 or 617.0503, F.S.

Signature of x 4’/k_/-" &ﬂf g V
Registered Agent - Date =¥ - - 2016

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Tiles Offcers and/or Directors Offcer andiior Director Ciy | State  Zip

P Fahim, Safwat 440 Poinciana Island Drive | Sunny Istes Beach, FL 33160-4534
VvV Fahim, Safwat 440 Poinciana Island Drive|Sunny Isies Beach, FL 33160-4534
S Fahim, Safwat 440 Poinciana Island Drive | Sunny Isies Beach, FL 33160-4534
T Fahim, Safwat 440 Poinciana Island Drive | Sunny Isles Beach, FL 33160-4534
D Fahim, Safwat 440 Poinciana Island Drive|Sunny Isles Beach, FL 33160-4534

10. E-mail Address: safwat@raxtachnology.com ™ 1 A
{To be usad for future annual report notification) ( } j — // ( } L |
11, | certify that | am an officer or director or the receiver or trustese empowered 10 execute this application as provided for in chapler 607 or 81/, F.5. 1 further certfy that when fiting this

rsinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, and that all fees
owed by the corparation have been paid. [ further centify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware fhat false information submitted in a document to the Depariment of State conslitutes a third degree felony as provided for in 3.817.155, F.8.

SIGNATURE: x - . -2016%-415-717-9304 A

LTt (52 1] Ly Prn’"l'




