PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State F E L E D

REINSTATEMENT CIVISION OF CORPORATIONS

DOCUMENT # P94000045884 9 NOV 30 P 2: O
1. Corporation Name SFP’QETARV QF STﬁ\Tf:

HIALEAH IMAGING, CORP. TALLAHASSEE, FLORIDA

Principal Plage of Businass Mailing Address
1840 W 49, 1840 W 49 8T
SUITE SUITE 605
HIALEAH FL 33012 HIALEAH FL 33012
REINSTATE g
If above addresses are incomect in any way, line through incorrect Information and enter correction below. § E EN_T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Quatified
) o To Do Business in Florida 14/159
Suite, Apt. #, etc. Suite, Apl. #, etc. 06! ! 4
) ) - 5. FEI Number Applied For
City & State City & Stata 650501718 Not Applicable
— = 6. ]
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [52) [l

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

Name of Offlcers Street Address of Each
Titfe(s} andior Dlrectors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
D/P  |GUTIERREZ, RAFAEL 2722 T
rLor L BLED S T FBO/L

b CEIBERSLORRTOH=

D PRERS AR

. 7 SAINGS Fute. -
m/t AEHA’NDO GUNIERZER ’if/;,:: ?;;/Mé?:/l; 3 /6 sttt SPPPAES, . 3D pr~
D | 11ALIO 1y, /1 g EST Y SPEET o L FE. 23
/-5 A0 LA, %,:,4‘);(_'%07}?,_ S HLEAL. FE. 0042
£. Name and Address of Current Registerad Agent 9, Name and ;hddress of New Registered Agent
Name
. GUTIERHEZ' RAFAEL Street Address (P.Q. Box Number Is Not Acceplable)
WhGWIFST  f Sl Wead /6 sl FRPR OO0 yna o ol
Suite, Apt. #, Ete. ....1.;)‘;’84 “,-:‘3""'[}1{}_‘3 ___D
1 BL E. 5011
HIALEAH FL 33012 HIRLERY pe 33012 = SERRE™ TR B
FL

10. |, being appointed the registered agent of the above named corparation, am Tamiliar with and accept the obligations of Section 607.0505, F. S

“TURE REQUIRED O ikp

Signature of X

Registered Agent
V REGISTERED AG_ENT MUST SIGN ) ) )
11. This corporgtion owes or has paid the current year (See other sid far information
. Intangible Personal Property tax due June 30. Yes E No onintangible tax.)

2. | certify that | am an aofficer or director or the recaetvar or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen 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 cath,

1 URE RZFAE ISR freenc.y //% (2%7)

TURE AN?'YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytime Phone #

SIGNATURE:

CR2EDAD (3/98)



