__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g ve.  FLORIDA DEPARTMENT OF STATE
R *"4 - -
FOR ; n‘:g Katherine Harris
z‘%a Secretary of State
REINSTATEMENT 7#% osI0N OF CopFoATIONS S reg
DOCUMENT R
1. Corporalion Name _,9 F{B - i AH ,0: GD
MRI AMERICA, INC. o STATE
S o - FLORIDA
Principal Place of Busingss Maiting Address
If above addresses are incarrect in any way. hine through 'n?gr[eft,'”fo"na,“?[‘ and enter correction bielow RE‘WATEMENT ! /l q
2. New Principal Office Address. If Applicable 3 New Mailing Office Address. i Apphicatile 4. Date lacarporated or Quallied
Saturn Street To Do Business in Flonda 3/18 / 96
Suite. Apt. ¥, etc “Buile Apt # elc T S
222-16 5 FEI Number
Ci 1qt . . " | ciygstate T T o
Jipiter, Florida Y e
- — et e [ —
2y Count Zip Country $8.75 Additional Fec required
%3477 I Usa J T CEATFICATE OF STATUS DESIRED D tor a Cerlificate of Status
7. Names and Street Addresses of Each Olhcer ang/or Durc\c]or (Flonda nonprom corpo?alu;n_s musl hst al least 3 (hreclors] o I - B
Name of Officers ‘Sweet Address of Each T N
Tla(s) and’/ofr Directors Ofticer and’/or Directar City / S1atle / Zip
1 e . S 3 (Do NOT Use Post Office Box Numbers) - 4 o B
- e B ‘__ﬂ
P/V/D| James S. Pritula 810 Saturn St.#222-16 |Jupiter, Florida 33477
J e T oo "::]l‘“"" L1 3 "?F‘q'q- Pl __5‘_:: -
- ]
M7 /09/39- -0 05401 8
. — § w1050, 00 k105000
8. Name and Address of Current Regi;t;;ed A.ger;lw T . 9 Name and Address of New Heglslered Agenl
AN [ — A ame R
Hackney and Miller
Street Address (P.Cr'Box Number is Nol Acceptabig) - N
4400 PGA Blvd.
| Guite, Apl_#. Fic T
505
City o B U T T T state [Zip Code T B
P B Palm Beach Gardens FL 33470
10. &, being appointed t * of the above named corporation, am familiar with and accept the abligabons of Sechon 607.0506, F.5 ]
Signature of e 1/29 / 99
Regglqered Agent % /7 4 % W W{/ﬁ Date /
EGISTERED AGENT MUST 5
/ A S e S
11. This corporation owes the current year (See other side for nformation
“Intangible Personal Property Tax due June 30. Yes O No E3 on intangible tax.}
12. | certily that | am an officer or director or the receiver or irustee empowered to execule this apphication as provided for in chapter 607 or 617, F.5 | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify tor an exemplion under saction 118.07(3)(). F.S. The information indicated
on this application ig true and accurate, and my signature shall have the same legal effect as it made under oath,
1/29/99
SIGNATURE: _ “~——1., M -
BIGN ANUTTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &

CR2EQET (12:98)



