PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" — v A —— — “o
Ty
CORPORATION FLORIDA DEPARTMENT OF STATE Pt
REINSTATEMENT Setretary f State 0BG 13 P 5 wh
DIVISION OF CORPCRATIONS 1
_ :.m
DOCUMENT # N99000005172 HiLS a
f. Corporalion Name
Self Image, Inc. 0BT T P mhe). 25
V. BO01337sSrag
07/28/10~-01025—-007  #¥612. 50
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
600 S.E. Coast Ave. 6120 Silver Oak Drive REINSTATEMENT 03-! %
Suite, Apt. #, etc. Sutte, Apt. #, efc, 0} mmmrrencm
4, Date IncorporatqdorQuallﬂed
T T To Do Business in Florida 08/30!1 999
5. FElI Number L Applied For
Lantana, FL Lake Worth, FL 65-0952554 Nt Aoatie
Zip Country Zip Country 6. .
33462 us 33467 us CERTIFIGATE OF STATUS DESIRED [7] Jiiaiab
o 7. Name and Address of Current Registered Agait -
Nam .
"™ Terri Ferguson |
Street Address (P.O. Box Number is Not Acceptabie)
6120 Silver Oak Drive
Suite, Apt. #, Elc.
City [ — State Zip Code
Lake Worth FL | 33467

ered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

oae 712412010

8. 1, being appoirted the reg
Signature of
Registered Age

9. Names and Street Addresses of Each Cificer andfor Director (Florida nanprofit corporations must list at least 3 directors)

ISTERED AGENT MUST SIGN

Name of Street Address of Each . )
Officers and/or Directors Officer and/ar Director City / State / Zip

S |Jean Aytch 2111 Tahiti Lane Lake Worth, FL 33467
VP |George Ferguson - 16120 Silver Oak Drive |Lake Worth, Fl. 33467

C |Robbie Alexander 9940 Baywater Dr Boca Raton, FL 33496
P |Terri Ferguson 6120 Silver Oak Drive{Lake Worth, FL 33467

Titles

[ [ _ —

0. E-mail Address; newselfimage@yahoo.com

{To be used for future annual repart netification}

1. ! oertr?; that | am an officer ar Graclor of tH racalver of HUSias empowered to execute this application as provided far in chapter B07 O 617, F.5. | furmer cemﬁ tatwhen  §

filing this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satishes the requirements of section 607 0401 or 817.040%, F.S., that ail
fees owed by the corporatiof have be? | further certify, the |nfor;hcm indk’.:afed on this application is true and accurate, and my signature shall have the same lega! effect

" asif made under oath.
SIGNATURE® e Fersusond 7/24/2010  561-255-6043
SIGNATURE A TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7:{’”_3




