PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. B, FLORIDA DEPARTMENT OF STATE o Y
O o . Katherine Harris : C Ry \;é ;gﬂj:- CF LW’}P i."] ?lMTHs
REINSTATEMENT Secretary of State AT PR
DIVISION OF CORPORATIONS 010CT 1] PH 3:22
DOCUMENT # P97000016935 |
1. Corporation Name .
PINNACLE IMAGING, INC. : ) ‘

»

2. Principal Office Address 3. Malling Office Adress @E%Ngjfﬁ)TEE\HEMT 0 (__......-:zb
1515 N. Federal Highway 1515 N. Federal Highway R _
Sulte, Apt. #, ete. Suita, Apt. #, etc. '
4. J.
405 405 D B /07 I
Clty & State .| City & State ! I
. _ 5. FEl Number . Appliad For
a Rato FL Boca Raton, FL :
z:“ aton, — - 2 Rator, 65-0731293
33432 USA 33432 UsA "cermrcaTeor sTamus vesen [ |flesminiieionig
I _ L

7. Name and Address of Current Registered Agent

Name .

= Scéhwartez. & Horwitz;wP.BA, ..mﬂQJ]lw——ﬂII'l
Street Address (P.O. Box Number is Not Acceptabis) ****?SD.UD *H »TE[’D
3301 NW Boca Raton Boulevard

Sulte, Apt. #, Eic.
Suite 200
Ctty State | Zip Code A
Raca. Raton FL ) saan
N '
8. |, being appointod the registered agent of the above named cofporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
Signature of
Registared Agent _ oo LOL70/0 |
EGISTERED AGENT MUST SIGN - 4 i
|
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
: Street of
Tiles Offcers sngor Directors Ofncar andior Divacior . City/State/Zp
P,D | Sam Halim 7 1515 N. Federal Hwy, #405 |Boca Raton, FL 33432
s Joanne Galkato 1515 N. Federal Hwy., #405 |BocaaRaton, FL 33432 o I
o
lO\\W I
MM

40. 1 certify that | am an officer or director or the receiver or trustes empowered to exacule this application as provided for in chapter 607 or 617, F.8. | further certify that when fifing
this reinstatement appfication, the reason-for dissolution has been eliminated, the carporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemgtion under section 118.07(3){)), F.5. The information indicated
on this application Is true and accurate, and my signature shall hava the same legal effect as if made under oath,

S'GNATURELM lof1oo)  (561) 362-6370
' . R PRINTED NAME OF sng!ugmmr‘ OR ' Darte Daytime Phone #

0

CRIEOBT (WO



