PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Sgcretary of State
REINSTATEMENT *~DivISION OF CORPORATIONS |
DOCUMENT # P99000037584 AN e’ 030CT 24 Pif 3: 23
‘1 Comorétlon Name . L \ ) SE{“ —iAPY Or C‘IAYE
ARQ ELECTRO DIAGNQ_S'l'_l_C, INC:-- - = TTe— AL AHASSEE. FLORID

Principal Place of Business ' Mailing Addréss

B RE INSTATEMENT.Z

MIAMI FL 33145 MIAMI FL 33145
U] P W D s e
If above addresses are incorract in any way, lina through incorrect information and enter correction below. 1 i._‘.'}l...l}j! A0E~ DUO1E--013 (T 50,00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida

Suite, Apt. #, etc. - Suite, Apt. #, efc, 04,26’ 1999

5. FEI Number Applied For
City & State City & State 65-0940314 Not Applicable

&. .
Zip Country Zip Country v Acelo SqUIrec

CERTIFICATE OF STATUS DESIRED [] [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers

Street Address of Each Gity / Stato / Zip

1T“'e(5) 5 and/or Direclors a Officer and/or Ditector “
PD QUEVEDQ, ARACELYS 1378 CORAL WAY, 2ND FLOOR, STE. MIAMI FL 33145
VD QUEVEDQ, ROBERTO 1378 CORAL WAY, 2ND FLOOR, STE. MIAMI FL 33145

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

QUEVEDO, ARACELYS
1378 GORAL WAY
MIAMI'FL 33145

e}

Name

Street Address {P.O. Box Number is Not Acteptabla)

CR2ZE040 (7/03)

Suite, Apt. #, Etc.

City State

FL

Zip Code

Signature of
Registered Agent

Dae /00— 20 - 3

REGI#TEHED AGENT MUST SIGN

[=

\
11. | certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstaterment appl:catnon the reason for dissolution has been ellmmated the corporate name satlsﬂes tha requnrements of secuon 607.0401 or 61 7.0401, F S, thai aII fe55

[ - 20 - PR

SIGNATURE AND TYPEDf{? PRINTED Nd{ﬂE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




