< PLEASE READ ALL INSTRUCTHONS BEFORE COMPLETING THIS FORM.

FILLED
‘ FLORIDA DEPARTMENT OF STATE
Secretary of State 07 HAY 29 &M 9: 22

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  pp1000036592

1. Corporation Name

IMAGINE DESIGN GROUP, INC.

SO0 10422T1E8S

B/ 1 T/07--01054--007 #3001, 00
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
030 DORRRIAR ToOP o REINSEATE MENT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - -
4. Date incorporated or Qualified
To Do Business in Florida 4/11/2001 I
City & State City & State
5. Fg) be, Applied Fol
SANFORD, FLORIDA SAME 58=5708278 Not Appuc;ble
Zip Country Zip Country 6 ]
32771 UsA 'CERTIFICATEOFSTATUSDESIREDD e o or araired
7. Name and Address of Current Registered Agent
Name . . .
MICHAEL [,. MARLOWE, ESO. DT_he remslatemen't fee is lm_pos.ed, except- in
Sroot Addross (PO, Box Numbor s Not A oo circumstances which the entity did not receive
treet rass (P.O. Bax Number is Not Acceptable " . . -
the prior notices. By checking this box, you
- 1150 LOUTSTANA AVENUE, STE. 4 are certifying the prior notices were not
Sutte, A #, Ete. received and requesting the reinstatement
fee be waived.
C&yWINTER PARK sae | 3p9ge
FL
—

8. |, being appointed the registered agent of the abpv® named crparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S g AL < e 5/23/077

/ REGISTERED AGENT MUST SIGN \
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must fist at least 3 direciors)
Tites Officers zlgg.‘f‘ca)r‘) fDirectors g;f?cef:r?:ﬁcs)rs Sifrsgg': Clty / State / Zip
P/T/S | SCOTT J. CHAPMAN 830 WOCDBRIAR 1OOP SANFORD, FL 32771

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is trug and accurate, and p signature shall have the same legal effect as if made under oath.

Daytime Phone #

®.Mrchet  MAY 29 2007



