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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FTE TFinn,
CORPORATION lg{,‘fi_; JiA% FLORIDA DEPARTMENT OF STATE F ﬂ L. & D
REINSTATEMENT SR : i’ : Secretary of State

TRLA
e,

DIVISION OF CORPORATIONS- | Qg UC'[ 26 AH |l: L7

ECRETARY OF STATE
DOCUMENT # M73973 '%ﬂﬁr&sﬁs& FLORDA

1. Corporalion Name

First Image of Tampa Bay, Inc

SO015214305%5%

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 10/426/09--01022--016  *#%150. 00
5141 Central Avenue 5141 Central Avenue CR2E081 (12/08)
Suite, Apt, #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 03.28.88

City & State City & State
St Petersburg, Florida St. Petersburg, Florida S5 8a0s :2?'1::;2;.,.8

Zip Country Zip Country 6. 58 7% .
33710-8140 USA 33710-8140 USA CERTIFICATE OF 5TATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

Broida & McKinney P.A. Inc The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
selbegt ?%c{rﬁsi(\fé%ﬁgx“g&bﬁ' is Not Acceptable) the prior natices. By checking this box, you

are certifying the prior notices were not

Sute, Apl. #, Ete. received and requesting the reinstatement

fee be waived.

City i .
- St. Petersburg Beach " |FL|33706

State Zip Code

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatons of section 607.0505 or 617,0503, F.S,

S t f
Registered Agent WP—"‘- = (o Data |} o_/ 24 l o

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Direclor (Fiorida nonprofit corporations must st at least 3 directors)

Tites Gffcers mdror Directors Bitcer andi Direcior City / State / Zip
D Baker, Willie M 5300 16th Court, South St. Petersburg, FL 33712
D Baker, Yvonne P 5300 16th Court, South 5. Petersburg, FL 33712

REINSTATEMENT Rk

10. | certify that | am an officer or director or the raceiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for oissolution has been eliminated, the carporate nama satisfies the reguirements of secton 607.0401 or §617.0401%. F.5.. that a'l fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The infarmation indicated
on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

SIGNATURE-.—— \f(\/w—-‘ i &b“‘secretaryfrreasurer 10.22.09 727-323-1776
SIGHAT QR 34rvrio, oR

E OF SIGNING OFFICER OR DIRECTOR Date Doytme Phona #




