2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05030006650

1. Entity Name

MID ATLANTIC IMAGING SERVICES, INC. FILED

2008 JAN 31 AM 9: 2L

Principal Place of Business Mailing Addrless
9051-C RED BRANCH RD 9051-C RED BRANCH RD SECROTARY GF oiale
COLUMBIA, MD 27045 COLUMBIA, MD 27045 TALLAH ASSEE. FLOR!DA

Suite, Apt. #, etc, . Suite, Apt. #, elc. OEZE%J[IRQET}TATCM%O@GT(}QY%@f‘O%

City & State City & State 4. FEI Number " |Applled'For
52-1815238 Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . . N e

REEVES, RICHARD D

6704 HERITAGE LANE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-23-0¢

Jprinted %m registered agent and §fe if applicable. (NOTE: Regl Agent sig Q! when DATE

SIGNATURE

Signature, type
[

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PC O Delete TITLE [ Change  [] Addition
NAME LILLY, PAUL RAME 1001 15520321

STREET ADDRESS | 9051-C RED BRANCH RD STREET ADDRESS O1/31703—-01035--01F  *900.00
CITY-ST-2IP COLUMBIA, MD 21045 CIrY-s1-2IP -

e wC 7 Delete TITLE O Change [ Addition
HAME LILLY, DONNA NAME

STREET ADDRESS | 9051-C RED BRANCH RD STREET ADDRESS

CITY-5T-2IP COLUMBIA, MD 21045 CITy-ST-21P

TITLE TD O pelete TITLE [ Change [ Addition
NAME VICKERS, DAVID NAME

STREET ADDRESS | 1033 INDEPENDENCE CT STREET ADDRESS

CITY-ST1-2P ALABASTER, AL 35007 CITY-87-21F

TITLE O velete TITLE TV easyse v O Change Y] Additien
NAME NAME Withanr v Feehle

STREET ADDRESS STREET ADDRESS [ | agiid, Chaoaazcinot Je. B e

CIry-§1-2IP CIFY-51-2IP Bei e, mD 20 L1S .

TIME O Delete TITLE [ Change [T Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-2IP

TITLE O Detete TIFLE [J Change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect &s it made under oath; that | am an officer or director
of the corporation or the receiver. or trustee empowered to exacute this report as roquired by Chapter-607, Florida Statutes; and that my name appears in-Block-10 or Biock 11 i
changed, or on an attachmenf with an address, with ail other like empowered,

SIGNATURE: TRUS . t /?-}éé 40515 5300

]
COR PJENTED NAME OF SIGNING OFFICER OR DIRECTOR T ple ¥ Daytima Phone #

ERCher AN S T 1oud



