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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFDRM.

CORPORATION FLORIDA DEPARTMENT OF STATE O3HAY -1 AH 7:82
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETALY OF STATE

SEE, FLORIDA

DOCUMENT # P01000001351

1. Corporation Name

AMERICAN IMAGES, INC. BERST ﬁgﬁﬁwﬂ{éﬁ@“@&g}";
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2, Principal Office Address 3. Mailing Office Address i,}""} 21 }_,-‘Il:l:'}“"*l:} i Eﬂ:“"i’""ﬂgﬂ *,;45[}. ]:!i:l
.6501 S.W. 48TH STREET 6501 S.W. 48TH STREET 2502 oD
Suite, Apt. #, etc. ) Suite, Apt, #, ete. 07 q D } ‘)"L 032 550
& o bo Botmassmporas - 01-04-2001
— =N City.& Stata_. — e _|_City & State - e —rr——— .
8. FEINumber Applied For
I _'MIAMl,,ELORI,DA . . _MIAMI.._ELORIDA- 65-1066428 . o
Zip Country Zip Country 6. :
33155 33155 CERTIFICATE OF STATUS DESIRED [] [usiniigessdt LR
,‘ 4 7. Name and Address of Current Registared Agant K \\‘}\ N
e CORRALES, MARIO

Streatf\ddress (P.O. Box Number is Not Accapiable) 6501 SW 48TH STREET

Suite, Apt. #, Etc.

State Zip Coda

City .
| A A MIAMI, FLORIDA FL | 33155

8. |, baing appeinted the registor: ent of Hzéga/m;me poration, am familiar with and accept the cbiigations of section 807.0505 or 617.0503, F.S.
e
Signature of - : -
2 i\ .o MARCH 26TH, 2003

CRZEOS1 (1602}

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Strest Addrgsses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tilles . Officers ggm‘;fgiredom g'frfei's;rA::J?grSSifrE;g? City / State / Zip
PD CORRALES, MARIO 6501 S.W. 48TH STREET MIAMI, FLORIDA 33155
VSD | CORRALES, LISSETTE 6501 S.W. 48TH STREET MIAMI, FLORIDA 33155

-]

10. | certity that | am an officer or director or thg/radeiver or trusiae empo! d 1 execute this application as proviged for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatemnent application, the reason for dissolution has bean minatpé. the corporate nama satisfies the raquirements of saction 607.0404 ar 617.0401, F.S., that all fees
owed by the carporation have been paidfand the names of indiyiduals listed on this form do not qualify for an exemption under saction 119.07(3)(j}, F.S. The information indicated

on this application is true and accuratefand My signature shail have the'same legal effect as if made under cath.
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SIGNATURE: X } /ﬁ‘—v

SIGNATURE A\?ﬂ‘wen OR PRINTED NAMEOF SIENING OF FICER UR DIRECTOR Dale

7 77 /s

003-26-03 305-510-2156

Daytime Phone #




