PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING RHSRTVEN-

APPLICATION FLLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILED
*  Secretary of State ¥
ﬁRElNSTATEMENT DIVISION OF CORPORATIONS 1997 APR 28 A4 9: 14
DOCUMENT # ECRETARY OF STAT
1. Corporation Name V7068 1 LLAEA SSEE FL ORIgA

DIAGNOSTICS ENTERPRISES, INC.

Principal Place of Business Malling Address

SUIME 308 ~SUTEXE .

COCONUT CREEK FL 33073 LCOCONUT CREEKFL-33073.

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.
2. New Prinopal Oflice Address, I Appiicable 3. New Malhng Oﬂloe Addre 1wble 4. Date Incorporated or Qualified .

‘ To Do Business in Florida Qm 992
Suite, Apt. 4, elc. Sulte, Apt, #, etc 1 ”
&. FE| Number , Applied For
City & State ityd State m Not Applicable
_____ _. Cotse Spripes FL | -
2p Country Zip % " CERTIFICATE OF ST sinep [ Bl
2’3067 I&LD c CATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Sirest Address of Each

Titie{s} and/or Direclors Officer and/or Director Gity / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbaers) 4
D KAMINESTER, BRUCE 5710 NW 74TH PL APT 304 COCONUT CREEK FL
~B——HOLDANDER NATE 1 [ 0040- MW 4STH.ST . —
. =T -
—%

= 113020
oSS 00 wend15, D0

REINSTA e

P — ——|

8. Name and Address of Current Registered Agent 8. Name and Address of New Roglstersd Agont
Name
GREENBLA"' ELLIOT Streat Address (P.O, Box Numbar is N ptakle)
2508 QLD O et Vi1 ™ ¥ Courer
BOCA RATON FL 33433 Sulfe, Apt. #, Etc.
Ci Biate | Zip.opda
' | Uortat Spksm 6 FL[ 2% 76

m familiar with and accep! the obligations of Section 607.0505, F.S.

A
[ Date

10. 1, being appointed the rgnlslergdagent of the above
Signeturo 0&\
Registered Agent . YOS

77

11 Does thss corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No\ﬂ/ on intanglble tax.)

12. 1 certily that | am an officer or direclor or the receiver or trustee empowered to executs this application s provided for In chapler 607 or 617, F.5. | further centify ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 07.0401 or B17.0401, F.S., that all fees
owed by the corporalion have been paid and tha names of individuals {isted on this form do not gualify for an exemption under sectlon 119 0?(3)(|), F.8. The Informalibn indicated
on this application is tfrue and accurate, and my signature ghall have the seme legal effact as If made under cath.

| 52 L/ G 7 I5EY5405)

“sIGHATURE AND TYPED OR PAINTED NAME OF SIGNING oFﬂE‘Eﬁ‘on DIRECTOR Daytimé Phone #

SIGNATURE:

CR2E040 (7/96)}




