PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION..

FLORIDA DEPARTMENT OF STATE AH
REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS 15 APR 1 7 kM G

DOCUMENT # P95000045011

1. Corporation Name

Virtual Imaging Inc

Z. Principal Office Address - No P.O. Box # 3. Mailing Office Address

5600 Broken Sound Blvd  |Same

o T o T CR2E0B1 (11/10)
nd Floor Same To Do Butnass in Fioida.
Ty ale Ciy & State 0671211995
5. FEFNumber Applied For
oca Raton, FL Same 65-0504460 b
Zip Counfry Zip Couniry

33 4 87 U S A S ame S ame B CERTIFICATE OF STATUS DESIRED

’. Namea and Address of Current Registered Agent

| Hame

Corporation Service Company

STeel Agaress (P.0. Box Numbar is Nof Acceplable)

1201 Hays Street

STilE, ApL. 7. ETG. LI P g e B U TS b S
(HL CATE o Pt § Y TR B's ma Aot B2 oo TRIVAI LN
Tty State Zig Code
Tallahassee FL 32301
8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 807.0606 or 617.0503, F.S.
Signature of
Registered Agent Dale

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Name of

Street Address of Each
Officers and/or Directors

Officer and/or Director City / State  Zip

C Adachi Yoroku One Canon Plaza | Lake Success, NY 11042
VC Imai, Tsuneo One Canon Plaza | Lake Success, NY 11042
T Tedo, Kunihiko One Canon Plaza | Lake Success, NY 11042
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10. E-mail Address:

(To be usad for future annual report notification)

1. Fcertify that I am an officer or director or the recewver or trustee empowered to execute this application as provided for in chapter 507 or 817, F.S. | turther certfy that when filing this

|
reinstatement application, the reason for dissolution has been eliminaled, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | further certify, the |mormauon indicated on this application s true and accuraie and my signature shall haue lhe same Iegal effect as




