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Jim Smith
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DOCUMENT # p01000122208 TALLAHASBEE. FLORIDA
1. Corporation Name

L'Image Inc.

CORPORATION £
REINSTATEMENT &g
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2. Principal Offica Address 3. Mailing Office Address -—'—i iif 3: =g ’E‘!_ 5:‘*__:: i3 fﬁr _
2860 Citrus Lake Drive | 2860 Citrus Lake Drive le 12 he-=01 10l #7000
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Gualified
R 202 R 202 To Do Business in Florida 12/26/01 I
City & State City & State l
. . 8, FEI Number Applied For
Naples, Florida Naples, Florida 4360016994 ry——
Zip Country Zip Country 6. 75
34109 USA 34109 USA CERTIFICATE OF STATUS DESIRED (] Aot
. R L
7. Name and Address of Current Registered Agent
Nama ]
Richard Turney
Strest Address (P.O. B.ox MNurnber i3 Not Aocepla_bla)
2860 Citrus Lake Drive
Suite, Apt. #, Etc,
R 202
City State Zip Code
Naples FL | 34109
sy —
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of 8
Registered Agent SN Date /()'7//5 2/0.2 %
REGISTERED AGENT MUSFSIGN 7 ~
" _ ———
9, Names and Street Addresses of Each Officer and/or Director (Florida nonl‘:‘mm E:orporations must list at least 3 directors)
y N ¢ "
Titles Officers a:m:ro Directors %lf‘;?:;r?:ggf gilrsgtgrr‘ City / State / Zip
: . . o
D | Richard Turney 2860 Citrus Lake DriveR202 [ Naples, FL 34109
D Sandra Darling 2860 Citrus Lake Drive R202 | Naples, FL 34109
N L
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A

10. | certify that | am &n officer or director o the receiver or trustee empowered to executs this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the carporate nams satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(), F.S. The information indicated
on this application s trug and accurate, and my signature shall have the sama legal effect as if made under cath.
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