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1. Corporation Name

IMAGINATION FOUNDATION, INC.

Principal Place of Business Mailing Address
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. {, being appeinted the registered agent of tha abova named corporation, gm famifiar with and accept the obligations of Section 607.0505, F.S.
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11. | certity that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.
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Imaginetiot Peuhdation, Ine
62760 Walk Clrele
Bovs Reton, Floridy 33433
561-392-7879

October 17, 2001 s -

Florida Department of State
Division of Corporations
Reinstatement Report

PO Box 6327

Tallahassee, Florida 32314-6327

To Whom it May Concern;

| am returning this form to you as per Leslie in your office. It appears that a letter
was sent to us requesting the names of the Board and the FEI number. | never
received this form to date. Saturday, October 13, 2001 | received this
reinstatement form and | am trying to clear this up. | have done as Leslie
requested and | am sending in a check for a status reinstatement form.

Elease advise if there is anything else that you might need.

Thankv yéu in advance for your cooperation,

L6is Niesen, President /Director
Imagination Foundation, Inc’ R
6279 Walk Circle e
Boca Raton, Flonda 33433 ‘
561-392-7889. -
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