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1. Corporation Name

IMAGE MARKETING AND SYSTEM CORP.

L99549
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2, Principal Office Addrass
1851 NW 68 AVENUE

Clty & State

Suite, Apt. #, etc.

|__SUITE_ 223

Suite, Apt. #, etc.

#240

3. Marllng Of'flce Address

212 ‘l PORCE_DE_LEQN_BLL
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i N 8 Add t Each . N )
"nt!es Officers and/or IfDireclors (I;rrf?fér andr?g? Director City / State / Zip
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- —~PDAL ==SALAZAR— ——— —2121--PONCE-DE- LEON ~#240~-CORAL—-GABLES7 FL~33734¢"
SD |ALFREDO J. SALAZAR 2121 PONCE DE LEON #240 | CORAL GABLES, FL 33134

4. Date incorporated or Qualified
To Do Business in Florida
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SIGNATURE:

10. | certify that | am an oﬁicer or 'dif"ectorbrthe raceiver or trustee emﬁ'()viered to'execute this application as provided for in chapter 807 or 617 -F.S. | further cerlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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on this application is true and accurate, indn'lyt/@iture shall have the same legal effect as if made under oath.
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Date Daytime Phone #




