PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™

1 THE B,

FILED

CORPORATION /4 fgi 4‘*;*,% FLORIDA DEPARTMENT OF STATE
e Secretary of Stat : 925
REINSTATEMENT Jeiiias’ screlary of State O9MAR 18 AM10:2
. , .’ DIVISION OF CORPORATICNS
= sEnRE AR LTS IALE.
CFLARIA

DOCUMENT # 385080

1. Corporation Name

DATA IMAGING SERVICES, INC.

TALLAR ﬁxb‘**

2. Principal Office Address - No P.O. Box # 3. Mailing Office Adaress REI NSTATEMENT ﬂ\’\’
805 W OAKLAND PARK BLVD 805 W CAKLNAD PARK BLVD CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. D ncorporated or Qualitied
E15 E15 Tgllgci ;u;?nes;ﬂiniloridaa “ 971 I
City & State City & State I
5. FEINumber Applied For
FT. LAUDERDALE FT . LAUDERDALE 59-1367539 v
Zip Country Zip Country 6.
33311 USA 3331 USA CERTIFICATE OF STATUS DESIRED [] ° o
7. Name and Address of Current Registered Agent
R/?R?:{CELLA JOSEPH |~ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O, Box Number is Not Acceptable)
805 W OAKLAND PARK BLVD

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. ¥, Etc.

received and requesting the reinstatement

8. |, being appointed the registered agent of the above nam

Signature of
Registered Agent

E-15 fee be waived.
City State Zip Code
FT. LAUDERDALE FL |33311

[+ puraﬁm@r with and accept the obligations of section 6037.0505 or 617.0503, F.S.
Date b l q ’Oc‘l

REG

ISTEREQJAGENT MUST SIGN

8. Namas and Street Addresses of Each Officer and/or Director (Ficrida nonprofit corporations must list at least 3 directors)

Titles Officers l‘:gcr’r}zro IfDirectors gtfri?ceeer:nddr?grs IgifrEt?tgrr] City / State / Zip
P MARC JOSEPH 805 W OAKLAND PARK BLVD APT | FT. LAUDERDALE, FL 33311
— .Id‘- ..!----:-“-il-:—l::nf"—
TR 1T 2400, 00

SIGNATURE: (A

10. | cartify that | am an officer or directar or the receiver or trustee empowered ta execute this application as provided for in chapter 807 or 817, F.S. | further certity that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as it made under oath.

3//?na

P 12-09 _9%-70-

SIGNATURE A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 291",, 1



