PLEASE READ ALL INSTRUCTIG, NS BEFOHE COMPLETING THIS FORM

CORPORATION FLORIDA DEPARTMENT OF STATE s P L
REINSTATEMENT Secretary of State ISiUN 0F ¢ f?’é? %’ TATE
DIVISION OF CORPORATIONS o Hip ATigs

DOCUMENT # P98000040750

1. Comporation Name

B.L.”X-RAY CORP.

mmsmmﬁm 252

"o g,

24
2. Principal Office Address 3. Malling Office Address _‘_‘g IR
2720 S.W. 97 AVE 2720 S.W. 97 AVE 050471 jf%wi_} 17 .wu H‘JBD 0a
Sutte, Apt. #, efc. Suite, Apt. #, etc.

101 104 4. Date Incorporated or Qualified I
41 ) s . . . - L - To Do Business In Florida. ()5/05/98 - e
City & State City & State P I

MIAME, FL . . M'AMI, FL « FEI Number Applled For
65‘0833258 Not Applicable
Zip Country Zip Country 6. $8.75
33165 USA 33165 USA CERTIFICATE OF STATUS DESIRED ] [ e
| - T —

7. HName and Address of Gurrent Reglstered Agent

Name
GLADYS BULNES

0. Box Number is Not Acce %)
TS G 5 A mier s Mot Acospiatie)

Sutte, Apl. #, Elc.
C'?v Siate | Zip Code
MiaMI FL | 33165 ~
L T .
8. 1, being appointad Wgem of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signatwe of 2
Registered Agent : Date 02/20/04 g
\_ REGISTERED AGENT MUST SIGN 3]

9, Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Sireet Adidress of Each ' "
Thles Officers and/or Directors Otficer and/or Director City / State / Zip

P GLADYS BULNES 3135 SW. 102 AVE MIAMI, FL 33165

—— e
10. | cortify that | am an officer o diractor or the raceiver or trustee empowsred to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiop;Tha reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 607.0401 of 617.0401, F.S,, that all fees
owed by the corporation ha ben pakd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on thig application is true 4 -- - ratg, and my signature shall have the same legal effect as it made under oath.

02/20/2004

BIGNATURE ADQTVPH.IOR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phong &

SIGNATURE:




