F

CORPORATION
REINSTATEMENT
\

f

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
s

THIS FORM.

FLORIDA'DEPARTMENT OF STATE

Katherine Harris :
~ FILED

Secretary of State
DIVISION OF CORPORATIONS 01 JUL. 30 P,J] fi'“ 07 '
- ll -

DOCUMENT # V59384

1. Corporation Name

ADVANCED X-RAY TECHNOLOGY, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

s THE ML L R ol o L
- -08/16/01--01011--013

2. Principal Office Address

7951 S.W. 40 STREET

3. Mailing Office Address | SRH1355, 75 RE|IEG. 7T
7951 S.W. 40 STREET

Suite, Apt. #, etc.

Suite, Apt. #, ete,
~i_-SUITE—# -200 """ "SUITE ¥ 200~ "“‘“"%ﬁﬁﬁﬁ%ﬁﬁﬁﬁﬁmﬂ8/21/92 I
City & State ' City & State -
5. FEI Number ‘L |Applied For i
MIAMI, FLORIDA MIAMI, FLORIDA 65-0349707 Not Applicable |
zP Cogntry zv county 6. & $8.75 Additional Fee required
33155 DADE | 33155 DADE CERTIFICATE OF STATUS DESIRED £X] | s
' 7. Name and Address of Current Registered Agent
Name

MARCOS DIAZ

Street Address (P.O. Box Number is Not Acceptable)

g 3851 S.W. 141 AVENUE
Suite, Apt. #, Etc.
* -City ; = o — - Zip Code
MIRAMAR, =2 27 33027

Signature of
Regjstered Agent

iph-am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

we_1)I3]O!

CR2EDB1 {9/00)

EO AGERT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar {Fiorida nonprofit corporations must list at least 3 directors)

| Twes. Offcers ander Directors e A o L GitySweize o
P MARCOS 5IAZ 3851 S.W. 141 AVENUE MIRAMAR,FL 33027
S/T PEDRO HERNANDEZ 590 EAST 49 STREET HIALEAH,FL 22012
# | 18

S

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when ﬁl?ng
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indi:{u.md

Y

sIGHATURE AND TYPED OR PRINTED NXME OF SI£NING OFFICER OR DIREGTOR Daytime Phone #

on this application is truer my sign shall hayq the same legal effect as if made under oath.
SIGNATURE: ’/ lcn % L ! 13 l 0 3052651192
ate
refe e O e oFreERoRoRETOR [ dwe T T Daperrred |




