PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F“_ED
Secretary of State
REINSTATEMENT
?‘. DIVISION OF CORPORATIONS OU FEB -3 PH . L
’ Pe3000017048
DOCUMENT # CREIARY OF STATE

¢*1. Corporation Name -

SO5T, FLERBA

VIDEQ INDEPENDENT MEDICAL EXAMINATIONS, INC.
Principal Place of Business Mailing Address

1875 NORTH CORPORATE SAME
LAKES BCULEVARD

WESTON, FL 33326
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE NSTATE ME %@D

2. New Piincipal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do loridk
0 Do Business in Florida MARCH 5’ 1993
5. FEI Number Applied For
City & State City & State 65-0627972 Not Appli

. 6.
2Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [_]

Suite, Apt. #, efc. Suite, Apt. #, etc.

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

Name of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ] (Do NOT Use Post Office Box Numbers) 4

JOHN FRANCAVILLA 2325 DESCTO DRIVE
PSTD FT LAUDERDALE FL 33301

2D000E1 =01 =2 —— i
0.~ 107 —0u3
TR 1] FPRra. O

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

JOHN FRANCAVILLA
Strest Address (P.O. Box Number is Not Acceptable)

2325 DESOTC DRIVE ‘
FORT LAUDERDALE ﬂ Suite, Apt. #, Etc.

CR2E040 (1/98)

City State | Zip Code

FL

Signature of Date FEBRUARY 1, 2000

10. 1, being appointedfthe glstemig of the atigve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registerad Agel

Wil REGISTERED AGENTMOGFBIBN—
11. This corporation gyves or has paid the current year (500 other side orinfarmation
Intangible Personal Property tax due June 30. Yes{ ] No on infengible tax}

r of frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when
filing this reinstatement abplica .*, . the reason {dr 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 corporajon hava b id and the name of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), £.S. The
information indicated/on this appifeation is tie ahd accurata, and my signatura shall have the same legal effect as if made under eath.

SIGNATUD{
s

STF FL32474F.4 N

12. | certify that | am an officer or dlr br or the recej

JOHN FRANCAVILLA 03/01/00 (954)384-5;!%6

E f@' OR PmNTWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




