Y s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- —APPLICATION —, —.FLORIDA DEPARTMENT OF STATE e e e
FOR Jim Smith FI[ED '
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0205C 10 PH 1:33

DOCUMENT # P01000062302

1. Corporation Name SECHE’TJ N :-\-— STr\TE
IG IMAGE, INC. TALLAHJ@m,n. I‘LCW DA

Principal Place of Business Mailing Address

e e O O
MIAMI BEACH FL 33140 MIAMI FL 33283-2137

F-_;F;ﬁ 3/"%-?1[-;}@1@“,'* S

Y f Lk S §
Fg‘wi“**{'\!frﬂ ,;.«&Q JZ
If above addresses are incorrect in any way, line through incorrect informaticn and enter correction below., Eduuls J 8 d Qundlindy d .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date incorporated or Qualified
To Do Business in Florida 06/22/2001
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
City & State City & State é( // 2/ a’ f 0 Not Applicable
| Zie Country Zip Country rcnmmrs OF STATUS DESIRED._ (], DU atorot Status - -

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nare o Ot 3 St Ao o e )
D GURRUCHAGA, IGNACIO 1200 WEST 21ST STREET MIAMI BEACH FL 33140
TN NS B e |
& TIA T~ % /=0, T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . .
STAS AND ASSOCIATES lNc -Street Addr P.O. Box Number is Not Acceptabia) _— = §
770 S W GBTH TEHRACE =T 055 (P.O. Box Number is No eptable e 2
MIAM! FL 33143 Suite, ApL. ¥, Eic. ]
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.8.

é(@ w@ﬁ/m;&% fenws 0T

Signature of & ﬁ‘ '3
Registered Agent b A / i
e Y "REGISTERED AGENT MUSPSIGN
1.1 cenlify that | am an officer or direct qu caiver or frustes empowered to execute this appllcauon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the re]aso for di soluﬂon has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paidland the names of individuals listed on this form do not quakify for an exemption under section 119.07(3}(i}, F.S. The information indicated

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

sicnature: DIG N (URE 2 -Tél/z s 0U§d V=D : /- gy’ '

SIGNATURE AN@R PRINTEg NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




