PLEASEﬂ) ALL INSTRUCTIONS BEFORE CO / NG THIS FORM.
Ofoafo3

APPLICATICN FLORIDA DEPARTMENT OF STATE
FOR Glenda‘E-Hood EILED
REINSTATEMENT R A
DIVIS.'EN’OF CORPORATIONS 03 DEC [ 2 FH 2: 2 ’

DOCUMENT # P02000023199 SRRl
l T m’ i

1. Corporation Name UML

ARG M OADA
IMAGE ENGINEERING GROUP, INC.

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

T | Nameof s 3 Syt Addes o o 4 oy e 120
D ADLER, SHERMAN 400 NORTH FLAGLER DRIVE #2205 WEST PALM BEACH FL 33401

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Name

pioseirin B Pevome v wvo Bl L s L
Street Address (P.O. Box Numbedis Not Acceptable}
2853 SE Prisiol uJau-f

[ SUE-S8D-WEST— -ww Sufie-Apt. 7 £l " =

WEGT-PALM-BEABH-FL-33404— i Core
| Tuprter FL 35458

10. 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgatlons of Section 607.0505, F.S. or 617.0505, F.S.

Eggg}g:gdogg@bj é}'y’w Date / // / é} / 20%

HEWEHED AGENT MUST SIGN

0108 J03 X 750.92

11. | certify that | am an officer or diractor or the receizef or trustes 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 name satisfias the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The intormation indicated

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

sn‘smwur:us)(-QA—M\c,.w M)\—/ 1/\ 03) 073

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR * Date Daytime Phone #

Principal Place of Business Mailing Address
400 NORTH FLAGLER DRIVE 400 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 s e e

REINSTAG CVIENT

It above addresses are incorrect in any way, line through incorrect information and enter correction below. | LYE'¥ B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etfc. 03101’2m2

5. FEI Number Appliad For
City & State City & State 0 | - &b L!,(_I, 8q | ’ Not Applicable
s Country P ' ~Gountry * CERTIFIGATE OF STATUS DESIAED [ 1 NSNS M i —
——————

(7/03)

CR2ES4D

t



