PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPII:ICQTION Katherine Harris
- © Secretary of State r
REINSTATEMENT OVISION OF CORPORATIONS FILED

DOCUMENT# P95000026058 = . ol JAN22 AM 9 1L

1. Corporation Name
3¢ STATE
Pt;f.é’ FLORIDA

PEMBROKE PINES IMAGING, INC.

Principal Place of Business Mailing Addrass
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STE 100 #30
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 03[30,

5. FEI Number Applied For
City & State City & State 65'0568582 Not Applicable

6. v i

i i 8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1} |iitraiinbinsibdinl

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

Tites) | Sndlor Diratiors s Oltcor aninr Sreaor A City / State { Zip

P GRNJA, VLADIMIR 1007 N NORTHLAKE DR HOLLYWOOD FL
MARTINSON, TIM 22233 COLLINGTON DR BOCA RATON FL
SCHNEIDER, JOEL 3851 N 31ST TERRACE _ HOLLYWOOD FL 33021
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name May Grhla

SABRAv RICHARD B Street Address (P.Q. Box Nymber. ot ptable,
4330 SHERIDAN STREET 2 !_-[:5@2 g[m J TN Suf%e, ov
SUITE 202-B Suite Apt

HOLLYWOOD FL 33021 —

Hal u\»\rooo/ FL ZI%C_?BQQO

101, being appainted the/regis rea"a en of thy b°V9 name: FPoratlon am familiar with and aocept the obtagatmn& of Saction 607.0505, F.5.
Signature of L\, (/ S A rg} 5 @ ot ;, ™ | } [- |
gn. | f RIQ \\.IC, Date | | LO'M0£

Registered Agent
REGWED’AGENT MUST SIGN

[

1. | certify that | am an officer or director or the rew@)r trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fi iling
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The |nfon'nation indicated
on this apfilication is true and accurate, y signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAMVOF WFICER OR DIRECTOR bate L Daytime Phone #

FT LAWEROALE FL 200 HOLTHOOD L 2020 | %EQNS?A?EMEN?.::@@‘O‘

CR2EQ40 (8/00)




