PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE|

AFP LFIE)?QTION Katherine Harris FILED
Secretary of State SECRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION CF CRPORATIONS

DOCUMENT # P98000088226 9INOV I PM L2 |8

1. Corporation Name

ELECTRONIC X-RAYS, INC.

Principal Place of Business Mailing Address

958 SW. 222 TERRACE 8859 SW. 222 TERRACE Uil
MiAMI FL 33190 MIAMI FL 5190 U
If above addresses ars incofrect in any way, line through incorrect information and enter cofrection below.H EI N STA1rE_MENT ? 5

7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted %r Qualified
To Do in Fiorida gy ]
Suils, Apt. #, el Suite, Apl. # eic. 10/15/1868""
5. FEI Number Applied For
City & State City & State ; Not ble
- - 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED {X]
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titie(s) s and/or Directors 3 Officer and/or Direclor ‘. City / State ! Zip
1
PD FRANCO, JUAN J 9658 S.W. 222 TERRACE MIAMI FL 33100
v PEREZ, LUISA M 9658 S.W. 222 TERRACE MIAME FL 33190
[—
BgoOnsn3sgIe——5
T IIFOIT I ULUUS"U.I.:
WEERTRE, TS M 788, 7S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g—
FRANCO, JUAN J Sireet Address (P.0. Box Number is Not Acceptabie)
9858 SW. 222 TERRACE B
MIAMI FL 33190 Siiite, Api. . EXc.
Cly Stale {Zip Code
FL

10. 1, being appointad the registerad agent of the above named corporation, am familiar with and accept the ebligations of Section 807.0505, F.S.

FIE S S AR A
Sigriature of ol Iy i -k ?i iE”\ i i H -
Refictored Agent IIIM vt R "3 ar vk Date LO-412-~ PF
U,uy REGISTERED AGENT MUST SIGN
11. | cartify that | am an officer or director or the receiver or trustee empowered (o execuie this application as provided for in chapter 807 or 817, F.8. | further cariify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the sema lagal efiect as if made under oath.

CQUIRED 10-12-9F (305382/-1157

b

SIGNATURE:

L




