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FLORIDA DEPARTMENT OF STATE '

Sandra B. Mortham '
Sacratary of State

DIVISION OF CORPORATIONS

APPLICATION Gy .48 %,
'FO RQ\Q%‘%%&F%?

REINSTATEMENT

DOCUMENT # £ G5 00000 1010

1. Corporation Name

DREVE DiasnosT e CanlEe ThC.

Paincipal Place ol Business Mailng Adudress

625 ERST H4TH ST
HIALEAW, FLA 33213

REINSTATEMEN

]
FILED

978 WAR 23 At 9 O

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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-

__II atfye addiesses arc incoreect in any way. hne through incorrest information and anler corraction balow.
7 Now Prnopal Olfico Addiess 1l Agpicable | 3_HNew Mailing Olfice Address, Il Applicabls 4. Date Incorporated or Qualified
| GHY 50 S(«J 7TLZAND ST GUse St 72 4D St To 0o Businoss i Florida 0//&5/75
Sune, ﬁ.§l‘ A, oic Suite, Afl. ¥, etc.
5. FEI Number Applied For
Cily & State AO v T City & State , R é S— 05 (_‘L 3 éé? Not Aoplicab!
MiAM] 2L Ami  FLodlp / i
Zip ﬂbnfﬂ_— _-Y;\gﬁ - Z‘::”A ” I g) ntr A - 6. B.75 Additional Fee tequir
13317 3 J_CD gDEﬁ 23 73 B AD £ CERTIFICATE OF STATUS DESIRE ot & Cerlificate of Status

7. Namas and Streat Addiesses aof £ach Oflwer and/or Duactor (Fiorida nonprofil corporalions must list at least 3 directors)

Streat Address of Each
Olficer and/or Diraclor
{Do NOT Use Posl Oflice Box Numbers)

Neane ol Olticers
and/or Diraclors

Taie(s)
1 ? 3

. Cily / Stete / Zip

01es | Amelin FAMNAS | 3250 St 3290 ST

HIAMI  FUA 33/5S

Vi | AmMELD EQLINAS 250 SW 32 ST

AL FIA 33155

T | A EUA FRRAS (8250 S TTHP s]

MM HA 357155

ST | AmELA_ FOCINAS T

Nmmi: FLA 33155

Y250 SW 324D 5
DI QuELD. FALiNAS  |§250 SW 324 ST

mfwi, FIA 33155
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9. Name and Address of New Raglsiered Agent

B. tinme and Address of Current Registered Agent

" AMEUN FALIGAS

TAwWELA FAGMAS

¥250 Su)

Shwoat Address (0.0, Box Number is Nol Acceptabla)

320D

7257 wesT 24TH AVE # 263

Suite, Apt. #, £i¢.

HinleAlh, Flotipp 33 0l1¢ 7%

Zig Codo

3155

State

13,1 Dwing appainted Ing rgargfurod agent of tho ab

-

o 7P IR

Signature of
T HEGIS1ERED AGENT MUST SiuN™—

Reyisiered Agent

oTporation, am finiar wilh and accept the ebligations of "Seclion 607.0505, F.S.

3/20/95 .

Date |

11. This corporalion owes or has paid the currenl year
Intangible Personal Property tax due June 30.

Yesﬂ No

(See other sida for information
on intangible tax.)

12 [ certily that { am an olhicer of direclor or the recaeiver or truslea empowered N
this reinstalement apphicalion, he reason 1o+ dhssolution has been eliminaled, the corporale name sali
owed by the catporanon have boen paid and 1he names of individuals ligled ot this form do not qualif
on this apphcalion is true and accurale, and my signature shall have the same tagal eflect as il made undsr oalh.

e e LT I cn WE OF RIGNING OFF ICLIR OR DIRECTOR

1o executa this application as provided for in chapler 607 or 817, F.S. | {uriher cenify that when filing
sfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
y tor an axemplion under gection 118.07(3){i}, F.8. The information indicaler

3/20ja3 375~ 515094

SIGNATURE:

Daytiag Phana #



