PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL ICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT owtsion or coRpoRaToNs FILED

DOCUMENT# L56398 IBKOV 13 A (D: 59

1. Corporation Name

EXOTIC IMAGES, INC.

i““m

CRETARY OF STATE

CR
LAHASSEE, FLSR!BA:

"
Principal Place of Business Malling Address

I L (EENEHTRR WA

|f above addresses are incomect in any way, line threugh incorect informatien and enter correction betow.

2. New Principal Office Address, If Appficable 3. New Mailing Offlce Address, If Applicable 4. Date incorporated or Qualified i
To Do Business in Florida
Suite, Apt. #, efc. ) Suite, Apt. 7, etc. i 03/12/1990
5. FEI Number ) Applied For
City & State City & State 650178450 Not Applicable
- - - = 8.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addressas of Each Officer and/or Biractor (Florida nonprofit corporations rnust list at least 3 direclors)

Name of Officers Street Address of Each )
Title(s) and/or Directors Qfficer and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 4 g S
D |HAUSER, GLENN 17310 NE 12TH AVENUE N MIAMI BEACH FL w

 EOOOOZESS9YE——0
NEE ;93—-91031~~unﬂ
T - EEE TN & A 1N

8. Name and Address of Currant f!agistemd Agent S 9. Name and Address of New Registered Agent
) ’ T Name _____—
I H . Revckel ceqa
* SPRECHMAN, STEVEN B., ESQ. Strect Address (P.0. Box NUmbet | \ﬁgotﬁme table
16100 NE 16TH AVE
- N MIAMI BEACH FL 33162 Sulte, Apt. #, Etc.
City w 3 State | Zip Cod
i ate | Zip @
Doncoo FL 22004
10. [, being appointed the registered agsn‘l of the above named comoraﬁon. am familiar with and accept the cbligations of Section 607.0505, F.S. T
; 7y -y
Si L
Reg;i:{:;:c?fi\gem ol V) Vs A IV ] Date I 2
, , y - R GISTERED AGENT MEST Sll f ] e
11. This corporation owes or has paid the current year B/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [ o intangible tax.)

12. | cerlify that [ am an officer ar director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | furlhér r.eriify that when filing ’
this reinstatament application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation: have beeg paid and the names of individuals %isted on this form do not qualify for an exampﬂon under section 119.07(3)(1}, F.5. The information indicated

U /13 (78 957/~ 967557

Daytime Phone #

S - = O e e

GR2EDMD (2498)



