PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[‘ ' N-A-PPLléATlON gy, FLORIDA DEPARTMENT OF STATE
S Sandra 8. Mortham

FOR '@, ;ﬁ% Secretary of State iF D
RE|_NS7TATEMENT S DIVISION OF CORPORATIONS F ; L,» -

1. Corporation Name
SECRETARY OF STATE

CR2EQAC (12/96)

IMAGE WATCHES, INC.
TALLAHASSEE. FLORIDA
Frincipal Place of Busingss Mailing Address o o
44)1 8.STATE RD 7, STE, 15 441 S.STATE RD, STE, 15
MARGATE, FL 33068 MARGATE, FL 33068
REINSTATEMENT 57+,
Il abave addrosses mire iortect inany way, hine thieagh incencot mformation and enler correction below )
"2 New Principal Oflice Address, I Appheistile: 3 New Mailing Office Address, It Applicable 4. Détgrl;morpora-t_e-d_ar‘.dfl_a-hi.r;d_ o e 7
To Do Business in Florida
Suile, Apt. #.elc Suile, Apl # ele D D, . ]
- | o PN __|Applied For |
| Ciy & State Cily & State 65-0709717 Not Applicable
L. ] i e e e -] s o 875 Additional Fe ]
Zip Country an Gountry CERTIFICATE OF STATUS DESIRED ]
7. Nameszé\;a-;:_c;)t Adcir-ossos .ol Fach Othcer and/or Director (F Iorid;lil:‘;l;;;d corApoirahon'-‘, ran?lriVsr;ﬁE:;s}_;d-\;eélic;rrs) T o
T - Namu: of Ofhicers 1 7 Steet Address of Each T
Tille(s) andfor Ditectors Officer and/or Director City / Slate / Zip
1 I 3 (Do NOT Use Post Office Box Numbers} a o ___‘
D AMIR ZIV 441 SOUTH STATE ROAD 7,STE. 1}5 MARGATE, FL 33068
: OooDOOND2sS3TeS0——0
-pS/27/98--01104--018
T T T #0000 iS00, 00
| ﬁ._Nanlc and Address of Current Registered Agent T T 9 Name and Addross of #_Jéwﬁ;glster;d—.ﬁ;& T )
| - o B Name ' T
STUART HOWITT ) -
441 S. STATE ROAD 7, SUITE 15 Sireet Address (P.0O. Box Number is Not Acceptable)
] b ]
MARGATE, FL 33068 St Api Eie T T : =
Cily T T T Stale | 2ip Code ]
FL R

amniliar wilh and accept Ihe obligations of Section 607.0505, F 5.

Rosletared Wgent / STUART HOWITT bae  05/03/1998
HEGISTE RE D AGENT MUST SIGN
11. Does this corporation pay any intangible lax {o the (Se other side for information
YeS D NO D on intangible tax.)

12. | certify that | am an ofhcer or dircclor or the recewver of rustee empowered 1o exccute this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when fiting
this reinstatement apphicalion, the renason for disselulion has been eliminaled, the corporale name satishgs the requiremenis of section 607.0401 or 617.0401, F.S ., that all fees
owed by 1he corporation have been paid and Ihe names ol individuals listed on this form do not qualify far an exemplion under section 119.07{3)(i), F.S. The information indicated
on this application is frue &ed accurate. and miy signatun e shall hive the same legal effect as il made under oath.

\ L4
SIGNATURE: x AV AMIR ZIV 05/03/1998
SIGHATURE OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOR Date Daytime Phone 4




