PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ APPLICATION FLOR!DA DEPARTMENT OF STATE
FOR Sandra B. Mortham

X 4o Secretary of State s
REINSTATEMENT 5 DIVISION OF CORPORATIONS N F: E g F‘"‘ D

DOCUMENT # S93217
1. Corporation Name a7 OocT 31 PM 2 Nl
NTEGRATED ULTRASOUND INC. .

SL(H.LH}M G STATE

TALLAHASSEE. FLORIDA

Princlpal Place of Business Maiiing Address
100 SW. 57 AVENUE P.O. BOX 14-3282
SUITE 214 CORAL GABLES FL 33114
MIAMI FL 33155
If above addresses are incorrocl in any way, line through incorrect information and enter correction below. BE'NSTATemENT a/
2. New Principal Office Address, If Applicatic 3. Now Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified b
To Do Business in Florida 'l 1,08;1991
Sulte, Apt. #, elc. Sulta, Apl. 4, elc. y
5. FEI Number ‘Applied For
City & State City & Stata 65.0309854 Not Applicablo
6.
‘ 8.75 additional F Ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ ’ tor 8 Cortifinats of Stenis
7. Names and Street Addresses of Each Oflicer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors) T :
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
2 - 3 {Do HOT Uso Pest Office Box Numbers) | 4 o |
F“ RPPELKVIST, FREDERICK 1261 ORTEGA AVE. CORAL GABLES FL
V [SONGORA, MANUEL T 10701 SW. 83 CT. o MIAMI FL 33156 )
TOoon234001 7 -2
“11/06/37--01049--022
FERWTS0, 00 #5750, 00
8. Name and Address of Gurrent Reglstered Agenl 9. Name and Address of Now Rogistered Agent
Name B
APPELKVIST, FREDERICK A.
1281 OHTEGA AVE Streel Address (P.C. Box Number is Not Acceplable}
CORAL GABLES FL 33134 Suie, Apl. ¥, Et.
City Eﬁallj Zip Code
10. 1, being appointed the repis the above na garation, am famiiar with and accepl the obligations of Section 607.0505, F.5. I

Signatura of
Ragistered Agent

/&/o'a? yaia

T REGISTERED AGENT MUST BIGN

11. This corporation owes or has paid the current year (60 other sids for information
Intangible Personal Property tax due June 30. Yesﬁ No on intangible tax)

12. 1 conity that | am an officer or diractor or the recelver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further ceify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.§., that all feas
owed by the corporation have boon paid the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3){i}, F.S. The information indicated
on this application Is true and accurale, affd my signalture shall have the seme lepal eHecl as If mado under oath.

SIGNATURE:

CR2E040 (B/97)

e W Jéﬂdéw@f /ﬂﬁy@ 2 FosFeS0RO

ATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIR Daytime Phone #




