_ NAR-20-00 WED 12:53 PM_ RAR ACCOUNTING & TAX SEV  FAX NO. 3055414015 P 7
A PLICATIO &%, FLORIDA DEPARTMENT OF STATE
AP F-lgR N i g} Kathefine H;rris 1: s A-D_‘N +‘£";)l 2990
1 } Secrelary of State LOO
REINSTATEMENT “xs{e DIVISION OF CORPORATIONS - H:QL\ QY 0 ooaal i!;
it OF (RPN
DOCUMENT # P75 P0003G5¥2- R
1. Corparation Name P b7 2/ /?’9‘.0)0(0 GI1ST STJ’?F{!’U@ 00 AR 22 PH 2: 2L
TaC
Principat Place of Business Mailing Address
Qy7 §.e0). (200D AVE  FY7 5. 4. 129 AVE
Miaetr £ 22/43- pfrnttr £ 32452 S
oy B BN R R LR i
If above addresses are incarrect in any way. line through incosract information and enter coirection below, %%E ?‘d Q“Z ;‘fz‘yg 5.:: §'§ é:@é ij q % _&%
7. New Principal Gfiice Addreas, i Applicable 3. New Malling Ofica Address, if Appliceble 4. Date Incorporated of Qualitied T
. To Do Bysiness in Florida i
T TR Suila, A1, F. Bl6. T rooiad F
. r pplied For
City & Slale Gily & State Af o/ W@Of Mot Applicable
= Couniry Tp Country > CERTFICATE OF sTaTus pEstren [ 58',705, ;‘;’3;1:;:2;:: o etunted

7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit gorparations must list at isast 3 directors)

Name of Officers

. Title(s) andfor Directors

 Sireel Address of Each
: Oflicer and/cr Diracter
3 {Da NOT Use Post Office Box Numbers)

City / State / Zip

P

JROT P 21y JIALD/IE)

Gy 5.0k 722 AOE

Miansr AC 33182

L~

11

Nz

8. Name and Address of Current Reglsterad Agent

9. Nama and Address of New Reglatored Agent

nLerANDe FEL AL

Nema

LospLrO FALDIMIES

smegag(ao. Box Number is Not Acceplable)
7

S &) 22000

Ave

et

Yy s 0. /22 WD AYE

Ruita, Apl. #, Ele.

Adyprts FC 33IFY

| City

ard %

Stata | Zip Code

FL |33 |

|

10. 1, being appointed the ant of the above namep corporgtion, am tamiliar with and accept iha coligations of Section 607 0505, F.5.
Signature of
Regisiarad Ag Dats

ENT MUST SIGN

/7/@0

RE
1. This\gbrporation owes the-curent year

Yes E’ No [

_1

{See cther side for information
on imangitle tax.)

Intangible Personal Property Tax due June 30.

12. | certify that | am an oHicer ar director of tha receiver or trustee empowered lo oxecuta thig
{his reinstatement application, tha reason for dissohution has been aliminated, Lhe corparate
owed by the corporalion have been paid and the names of individuals listed on this form do nol
on Itus applicaion 18 true and sccwrata, and my signaiure shall have the sama legal affact as I madia under oath.

P Y

appiication as provided far in chapler 607 or 817,
name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all lees
quality for an exemplion under eaclion 112.07(3)ti). F.6. The information indicated

F.S. | turthar certily that when lling

=2l

ot SAT AT A O, N )

SIGNATURL:

SIGN. E TYPED OR PRINT £ SIGNING OFFICER OR DI EGTOI;-

Dayvme Phone #

T ods
”,

COSARIO TH
G785 &) 22 AsE

L ERUWEARS (2R



MAR-22-00 WED 12:52 PM  R&R ACCOUNTING & TAX SEV FAX NO. 3055414015

s . P
™ Division of Corporations Page 1 ot 2

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet -

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((HH00000012820 7))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

TGO
Pivision of Corporations
Fax Number » {850)922-4004
From:
Account Name i R & R ACCOUNTING & TAX SERVICES, INC.
Account Number : 071324000655
Fhone : (305)541-0790
Fax Number - 1 (305)541-4015
—

CORPORATION REINSTATEMENT
P & A RADIOLOGIST STAFFING INC.

?-— -
|Cemﬁc_a§i of Status || 0 |

Certified Copy

IC
[Page Count [ 02
[Estimated Charge | $1,050.00

A

bttps://ccfss] .dos state.fl.us/scripts/efilcovr.exe 3/22/00



