2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #H43399

1. Entity Name
GENERAL IMAGING CORP. 2008 APR H AM B: L2

SECRETARY OF STATC

REINSTATENENT 009

Principal Place of Business

1950 NE 27TH AVENUE
GAINESVILLE, FL 32609 US

Mailing Address

1950 NE 27TH AVENUE
GAINESVILLE, FL 32609 1S

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 REIN-P CR2EQ98 {1/07)
City & Stata City & State 4. FEI Number Applied For
59-2598901 Not Applicable
Zip - Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

SCOTT, STEPHEN A, ESQ.
728 NW. 8TH AVENUE
GAINESVILLE, FL 32601

JoHn D CoK

SlreetAddrT#%ox néeri gt7 Acwg

OAMESVILLE

FL | %09

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

JoHn D Cox FReSenT ___ #j4o8

SIGNATURE +
(NOTE: Ragistared Agent 'innltun‘nqui,‘d when reinstating}

Siqrm{l. rwedkf printed name of registered agent and tite if applcable.

FILE NOWIlIl FEE 1S $900.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE B PO 7 Delete e PR&GIDENT PAchange [ Addition
NAME COX, JOUHND., PH.D. NAME
STREET ADDAESS | 1950 NE 27TH AVENUE STREET ADDRESS
CITy-ST-ZIF GAINESVILLE, FL 32609 CiTY-ST-2P
TITLE sb Jrete TITLE CIcChange [ Addition
NAME FOWLER, DAVID E NAME i
STREET ADDRESS | 1950 NE 27TH AVENUE STREET ADDRESS
CHFY-ST-2IP GAINESVILLE, FL 32609 Cmy-ST-2IP
TIILE QD O pelete TITLE D iRer.TD e . on L-7 g Change [ Addition
NAME DUDEY, NORMAN A, NAME
STREET ADDRESS | 1950 NE 27TH AVENUE STREET ADDRESS
Ciry-s7-2IP GAINESVILLE, FL 32609 CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME 11 l—l 12052020

= Pl M o e 113 R o
STREET ADDRESS STREET ADDRESS 4714/ 08-~01051--027 "HEFT
CIY-ST-2P CTY-ST-2P -2 (o .08
1ILE O delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an anachment' ess, with all ot
SIGNATURE: 11!6//‘1’[/0? 352 4‘3;( S7t
L BN

ered.

Jobn) D Cox

muw»’mmonnmmswudummsuonmm

ike em




