‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— FLORIDA DEPARTMENT OF STATE .
APPI‘"__!SQTION Katherine Harris ‘ FIL ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 93DEC 27 PH 1:52

DOCUMENT # P93000007835

1. Corporation Name

MIDDLE FLORIDA IMAGING INC.

)

RY OF STATE

SSLE, FLBRIBA

Principal Place of Business Mailing Address

128 SOUTH MOON AVENUE . 128 SOUTH MOON AVENUE ‘
BRANDON FL 33511 BRANDON FL 3351t
If above addresses are incorrect in any way, line through incomrect information and enter correction balow. RE !NSTATE_ MENT | i .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorparated or Qualified T
To Do Business in Florida 02 IU1 ,1993
Suite, Apt. #, etc. Suite, Apt. #, etc. } o
e e . - e _ _|5 FEINumber o .l_ !Applied_Fnr__ .
City & State City & State 59-3161811 \ !Nm Applicable
6

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each , a
1Title(s) . and/or Directors Officer and/or Director . City / State / Zip
3

‘PJ?EB KILGORE, JOHN M MD 128 SOUTH MOCON AVENUE BRANDON FL 33511 _-

Peeo | PARBARA GLeEson (28 Soortt Aovw fAve. BoAnDon | 5 33571

EOO00209 7556~

T AOA I O A
Ly e Iy LSp RN L

e To3. TS eeRsTS3. 75

Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent B
Name f— —_—
~ DAHILE, WARK """ s —m—;fs_“ll_%_‘fflf_?<’:‘ff;mxb{/)¢__?»EEQ--.-, ——

treet re .Q. Box Number is Not Acggptable

156-SGUTH-FLORIDA AVENUE 128 S  Heran e

BUILDING-A-SYRE-101 . Suite, Apt. #, Etc. -
Qity State | Zip.Code

- N 1BLAN Do FL | 73671

10. 1, being appointed the regist thy abdve named corporati familiar with and accept the obligations of Section 607.0505, F.S.

e STECAPIREREKOUIRED owe £0-27-97

REGISTERED AGENT MUSTEIGN

11. [ certify that | am an officer ar director or the recaiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this rainstatement 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 under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Jo/39155 (¥13) (54 CLoy

Date Daytime Phone #

OOEERD



