PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION wo  FLORIDA DEPARTMENT OF STATE
FOR ? ‘F‘g Sandra B. Mortham - gy
"';ff;f Secretary of State 'i?m t E: ' g’ ‘1)3
HEINEI&_TEMENT A DIVISION OF CORPORATIONS o
DOCUMENT # F94000003163 g7DEC 12 AM 06
1. Corporation Name _ ‘L‘,Hl »\i(Y (“ &)lA']F

HOLOGRAPHIC IMAGES, INC.

Principal Place of Business Maifing Addross

s i I\IIIIIIIUIIIMIIIUIIUHIIHIIIUIIHI|I|l|Hll!HIlllNlIN}HII)
REthSTﬂ{E'E%“{E_ENT L

{fabove addiessos arc incorect v any way, ine hveogh meesrechinfonmalion and enler coreclion below.

2. New Pringipal Office: Addiers, I Appl calile 3 Mew Muiling (ice Addiess, [T Applicable 4. Date Incorporaled or Qualih-{;d
To Do Business in Florida 06/16/1994
Sulte, Apt. #, elc. Suite, Apl. 1, elc. e
5. FEI Number Apphed Fo
Ciy 8 State City & Stele ' 31-1070696 e
¥ Aty & Stede 7 Not Applicable
o e & $8.75 Additlonal Fee required
Zp Country i Gountry CERTIFICATE OF STATUS DESIRED (] RSt ot
7. Namas and Slleel Addrosses of £ ach Officer andfor Direslor {F forida nonpraofit corporations must list at loast 3 duectors) 7
Name of Oflicers Stroet Address of Each
Tille{s) and/or Dircetors _Oficor and/or Director City / State / Zp
1 2 3 (Do NOT Use P'ost Ofhice Box Nombars) 4
PD LIEBEAMAN, LARRY 2621 FLAMINGO DR.-APT. 1 MIAMI BEACH FL 33140
sT7
- PO S R T
. IIlHr b | A
- w500, 1)
IHOE
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
S Name ' o o £
LIEBERMAN, LARRY 3
Streot Address (P.O. Box Nurmber is Not Accoplable} g
#6ot coumns ave,. 570/ . g
[
M SD Suile, Apt. #, Flc. [&]
MIAMI BEACH FL 33140 _
Cily Stdle Zip Code
10. I, being appointed the rogisterod aggnl of the above namcd}norah , Bm famifiar with and accept the obligalions of Section 607.0505, F.&.
/(/\—-—-/ Ialer ?7
FRE (31
¥ - R
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [] anintangiblo tax.)
I o
12. | cedify that F am an officer or diroclor ar the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this relnstatemant apphcation, the reason for dissolulion has beon eliminaled, 1he corporate name satisfies the requirements ol soction 607.0401 ar 617.0401, F.5, that all feos
owed by the corporation have beon paid and 1the names of indiviguals listed on this form do not qualily for an exemption under seclion 119.07(3){)}, F.S. The infermation indicated
on this application is true and accurate, and my signalure shall have the same logal eflect as if marde under oath.
£Zs -;Z:;g; 7
$iGNATURE: X L é/ 77 20 Sa
SIG! 4 O PHINTE 0 KARE OF SIGNING OF1ICE R OR DIRFCTOR < [rats: Dayhoe Ehone b o




