APPLICATION (&, FLORIDA DEPARTMENT OF STATE|
FOR E 5t Sandra B. Mortham

. ey Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

960EC -1, P 2:35
P c(::) CUN;{ENT # Pa5000019943 SECRETARY OlF STATE

BRICKELL DIAGNOSTIC SERVICES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

e e o g om IIIIIIIIIIIIHVIIIHIlIi\IIIIIIIIIIIIIII!IIIIII'IHIIIHIIIIIIIIII)III

N MIANI BEACH FL 33160 N MIAM BEACH FL 33160

2. New Principal Office Address, If Applicable 3. New Malling Oiflce Address, If Applicabla 4. Dale Incorperated or Qualified

To Do Business in Florida 03/13/1935

I above addresses are incorect in any way, line through incarrect information and enter corraction balow. REHNSTATE MENT :! e

Suite, Apl. #, olc. Suite, Apt. #, etc.
5. FEI Number Applled For

Ciiy & Sizte Cily & 5alo éf - 05 64 342 Not Apicabio

8 75 Addmbnnl Fuu u-q-unrl_d

Zip Country <ip Country CEFITIFECATE OF STATYS DESIRED S Ior a Ccrtlllcnlo ol‘ smus

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

Namea of Officers Stront Addrass of E.ach
Tille(s} and/or Directors Ollicer and/or Dirgct Cliy / State / Zip
1 2 3 (Do NOT Usse Post Olfice Box Numburs)

AL AYREYE S MARA———————— 1 §50-N--MIAMI-AVE-APT —MIAM-FL-33138—

—DEAMON-GONZALD- | RSIAMLBEACH FL 33160———

DE RAMON | bonZ Ao | 3948 NE [69th STAID] K. Hidui BoAA 7 3360
ERoss, RUTH F4B NE l6¥h sT. Apt(O1 | N. MIAM(BEAA, 17 33/6:

D00D2022580——1

HIK:P'UD.".JU lJlUDl Ua_(.'.

msmra ﬁ R
8. Name and Address of Current Reglstered Agont 9. Name and Address of Now Heglslored Agant :

Name
DERAMON, GONZALD
3343 NE. 169TH ST.

APT. 50t Suite, Apt. #, Elc.
N MIAM| BEACH FL 33160

Street Address (P.C. Box Number is Not Azcoplabla)

City Stato | 2ip Goda

10. 1, being appoinlad the registared agent of tha above narmad corporation, am famillar with and accopl tho ongalIons of Soction 607.0505, F.G.

S o e s GUHF R D oua _(1[B0/96

REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the . (See olher side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [ on ntangiblo tax.)

12. 1 centify that | am an oflicer or director or tho rocelvar or truston empowored lo exocuto this application as providad for In chapler 607 or 617, F.8. | furthor cerlify that when ﬂllna
thia reinstaloment applicatlon, tho reason for dissclution has boon eliminated, the corporato nama satisflos the raquirements of soction 607.0401 or 617.0401, F.5., that oll faps
owed by the corporation have beon pald end the names of individunls listed on thia form do not qualify far an oxomption under saction 119.07(3)(1), F.S. The Information lndlcalod
on Ihis app n Is true and to, and my signoture shall havo tho samo ioga! offect as if mado undar oath,

SIGNATURE: ' (o vBe R B i o b e /aouaﬁ—.rwz

Date = Daytimo Phone #

' O04M




