2007 FOR PROFIT CORPORATION
REINSTATEMENT . ;

DOCUMENT # FO6000006664

1. Entity Name

IMAGING TECHNOLOGY GROUP, INC.

2001 DEC 7 g@% Ug

Principal Place of Business Mailing Address i \th ‘( U (36{%‘1%A
N63 W23075 HIGHWAY 74 N63 W23075 HIGHWAY 74 Tf-\ét H SEE
SUSSEX, Wl 53089 SUSSEX, Wl 53089

Suite, Apt. #, etc. Suile, Apt. #, etc. - 008200 HEIN pf‘, TERzEOQB (‘”07)1’107
ANE AL u pe 1vi

City & State City & State 4. FEI Number Applied For
39-2002251 Not Applicable
Zi . Countr Zi Count iti
e ¥ P ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Addrass of New Registered Agent
Mame

NRAI SERVICES INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33331

City FL l 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
the obligations of reqistered agant.

SIGNATURE
Signature, typed or peirted name of registered agent ana line il apolicable, {NOTE: Registered Agent sig quired when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP [ pelete TITLE [J Change [ Additien
NAME QUADRACCI, J. JOEL NAME
STREET ADDRESS | NB3 W23075 HIGHWAY 74 STREET ADDAESS R
GITY-ST-2IP SUSSEX, Wl 53089 Y- ST-2IP LI, L0
TILE VPT O Delete TILE {J Change [ Addition
NAME FOWLER, JOHN C NAME
STREET ADORESS | N63 W23075 HIGHWAY 74 STREET ADDRESS
CHIY-ST-2P SUSSEX, Wl 53089 CITY-5T-2IP
TIMLE ] O peiete TITLE [ chenge [ Addition
NAME SCHIESL, ANDREW R NAME
STREET ADDRESS | N63 W23075 HIGHWAY 74 STREET ADDRESS
CIiY-S1-7P SUSSEX, Wl 53089 CTY-5T-2IP
TME [ pelete TImE O change [ Adailion
HAME NAME
STAEET ADDRESS STREET ADORESS
GITY-§T-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CiTY-ST1-21P
TITLE O oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12, | hereby certify that the i i i i & Yiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportbr suppleme al pé isAFuglanc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or t XS bd to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed., ar on an atthchment with Y £ all other {ike empowered.
R B -
SIGNATURE: Anclrewk Sehies| 10-6-2007  YiY-Sllo=201 |
516G EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

G Yikabhat DM S e




