it PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION
REINSTATEMENT

%% FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State 02 JuL -2 FH 12: 7

DIVISION OF CORPORATIONS SECRETARY (F STATE

JALLAHASSEE, FLORIDA

DC!CUMENT# P97000015505

1. Cerporation Name

TRACKER DIAGNOSTIC SYSTEMS, INC.

S PTG e 2 PSR P A rEa ey O T
= — RENSSTATEMENT 022
2. P!{mclpal Oflica Address . Mailing Office Address 1] Ej whiLE c;.;:ém“"?‘“
2260 SW 8 Street 2260 SW 8 Street
Suite, Apt, #, efc. Suite, Apl. #, elc. )
3rd Floor 3rd Floorx : 4. Date Inco i
: . rporaled or Qualified
e e - . : To Do Business in Florida 02/18/97
City & § ] City & Slale ] ]
Hfami Florida Miami Florida 5. FEi Number : Applied For
. . 65-07320112 Not Agplicable
Zip 33135 .| Country Zip . Country 6 -
Usa 33 135 usa . " GERTIFICATE OF STATUS DESIRED [} |uiiiieimale ce
) 7. Name and Address of Current Registered Agent
Name (Carlos Garcia - e
3 a . 10000251221 132
Street Address (P.0. Box Number is Not Acceptable) " ~1 f‘-"(UH-"ri:ld"—U1055""'3 w)
2260 SW 8 Street k #1050 00 s 1050000
Suite, Apt. #, Elc. :
3 rd Floor
City - ' State | Zip Code
Miami Y. : ' FL |33135
8. I,Ybeing appointed the registefegfagent of the ajjiove namea corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.5.
Signeture of ‘é ’ . ] ~
Flegistered Agent ______. i : - Dale QL\‘ P12 ! O
‘ {  REGISTERED AGE»s [ MUST SIGN : ' ‘
-

" -
9. MNames and Stréet Addresses of Each Officer and/or Director (Floricda nonprofit corparations must list at least 3 directors)

: Name of ’ Street Address of Each , . .
Tites Ofticers and/or Direclors . Qtticer and/or Director . City / State / Zip
P Carlos Garcia 2260 SW 8 Street Miami F1 33135
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)

.
x

10. | certify that | am an officer or direclor or the receiver or truslee empowered to executé this apptication as provided for in chapter 607 or 617, F.S. | further certily that when filing
\his reinstatement application, the reason for dissolutions has e liminated, ihe corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid apd duials listed on this form da not qualify for an exemption under section 1 18.07(3)(1}, F.S. The information indicated
on this application is frue and accuralg y signatusé sha#’have the same legal effect as if made under oath, '

Chlj2 e [ GL.
SIGNATURE AND TYPED OR PRINTED NAME OF susmu(s 9|=|=|cen OR DIRECTOR Date Daylime Phone #
7

" SIGNATURE:




