2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000043679

1. Entity Name
ETERNAL IMAGERY, INC.

Principal Place of Business

PO BOX 20004

Mailing Address
P 0 BOX 20004

v
|

9SS VI

TALLE

A

SARASOTA, FL 34276 US SARASOTA, FL 34276 US
|
2. Principal Place of Business 3. Mailing Address ”llﬂm ‘!I Il ‘ I I
. -— ko
Suite, Apt. #, etc. Suite, Apt. #, efc. ﬁwmﬁmm My
City & State City & State 4, FEI Number Applied For
65-1010813 Not Applicable

Zp Couniry Zp Couniry 5. Certificate of Status Deslreq (| ?i;gq:g:dm"al

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

JOHNSON, SHERRI L

Name

330 S. ORANGE AVENUE
SARASCTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
“Agnons Hadal

SIGNATURE

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sionature, typba or printed name of re?émed ageni and tite # applicable.

(HOTE: Registersd Agent signaturs required when reinstating)

DATE

FILE NOWT! FEE 15 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)b), F.S., the
corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deete TTLE O cChange [ Addition
NAME NADAL, NANCY NAME A0S 1 0057
_ o P | ==
STAEET ADDAESS | PO BOX 20004 STREET ADORESS 11722 I,-I-‘E__D imq__ﬂﬁ_,i-\ * *!-##_—,:, =i
Grv-s-ZP | SARASOTA, FLL 34276 CITY-ST-ZIP R S bt ERan T
TMLE [ pelete HTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME (I Change {3 Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
THLE [ Delete Tms [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CITY-57-21P
TTLE [ telete me ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-S1-2P CITY-S7-2P

12. | hereby certi
indicated on

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: e W

that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

Sl 2l 9] A

SIGNATURE AND TYPED GR PJ

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¢

S

oo



