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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &8k FLORIDA DEPARTMENT OF STATE
FOR ALY 5 3 Sandra 8. Morfham
. \ J»‘? Secretary of Stale F’ i 1| F [)
REINSTATEMENT 7% DIVISION OF CORPORATIONS brom Bam
DOCUMENT #| |p(p370 98 FEB -9 ANI0: L3
1. Corporation Name bLC“ETAH‘{ OF STATE

Imaging Technology Services, Inc. TALLARASSEE. FLORIDA |

Principal Place of Business Mailing Address

3728 Phillips Hwy.

Sulte 201
Jacksonville, Florida 32207 RE!NQT ATE l
It above addresses are incorrec! in any way, ine through incorrect information and enter correction below. - AR

2. New Principal Oflice Address, If Apphcable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorparated or Quatified
To D¢ Business in Floritda 4
Suite, Ap!. #, etc. Suiite, ApL #, eic. /16/90
5. FE! Number Applied For
T E Slaie ' City & Stale £9- 7349/ 37 Not Appicab
6. 576
ap Countey 7 Country CERTIFICATE OF §TATUS DESIRED ] [N ’
7. Names and Street Addresses of Each Oflicar and/or Direclor {Fiorida nonprofit corporations mus! list al least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diractors Officar and/or Direclor City / State / Zip
t 2 3 (Do NOT Use Post Office Box Numbers) 4
-
pres | cArRTeR O. Port G55 AAreeer Je. fremns, G 0527

@D’JJD 714
w }

SO0O02429056——5

- 57T 2798==0107T==011_
wawiT11,25 #ek1711.25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

b
Fi
“L Name /@"f’f ﬁ’,ﬁ'}/

Sirest Address (P.Q.Box Number is Not Acceptable)

37RE prias

Suite, Apt. #, Etc.

S7£. A

City State | Zip Code

fﬂff&d#u’/ﬂ(«é FL 3;;07

10, I, being appointed the registered agffit ofthe aboygmamed corporation, am familiar with and accept the obligations of Section 807.0503, F.S.

~

Signature of ’ o ) Date &~ b - qg

Registered Agent T,
EGI ED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d nold on intangible tax.)

12. 1 certity that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | furlher certity that when filing
this reinslaternani application, the reason for dissolution has been sliminated, the corporale name salisfies the requirements of section 607.0401 ar 617.0401, F.5.. that all lees
owed by the corporation have been paid and iha names of indwiduals listed on this form do nol gualify for an exemption under section 118.07(3)(#), F.S. The information indicated

on this application is frue and accurale, end my signature shall have 1he same legal effect as if made under oath.
/2 04 sp1-10)

SIGNATURE: s

URE AND TYPED OR PHIE O NAME OF Sl

[~ -
b;m?mcen OR DIRECTOR Dale "Daytime Phone #

CR2ED40) (17981



