PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

. Glenda E. Hood HLED
FOR J¥ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 29 PH [:29

DOCUMENT # P02000047924

1. Corporation Name

SECAETARY OF STATE
Al
TAL Lr\r"/‘m-\ CF DR'DA

JUST IMAGINE SCREEN PRINTING & SIGNS, INC. .

Principal Place of Business Mailing Address

rbegiekiets AR OV EERMIAL
ORANGE PARK FL 32003-8378 ORANGE PARK FL 32003-8378

If above addresses are incorrect in any way, line threugh incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/01/2&)2
5. FEI Number Applied For
City & State _ - . | Cvasate . e _.O 1-=-Olo 7. SSS- __| Not Applicable
b Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors)
' Name of Officers Street Address of Each . .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip

DYST [Marin d. Wnies\ He ,
s ss wWilnd Creelk Dr. Ommag%w‘h‘ T 22003

SOD0242507 75
1 2y sry fal Ru Wl PP ¥ e
HIF 2 pa—=tHi41==005 W S

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

Name
WHITESIDE N J - - - | Streat'Address (P.D. Box Number is'Not Acceptable) — —
2555 WILLOW CREEK DR
ORANGE PARK FL 32003-8378 Suite, Apt. #, Etc.

City State | Zip Code

FL

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

Signature of
Registered Agent

Date _ (0!9-7 }06

/ / HEﬂSTEHED AGENT MUST SIGN

11. | certify that | am an officer orfdirector or the reqé':/er or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatior], the reason for dissolution has been sliminated, the corporate name satisfies the requirements cof section 607.0401 or 617.0401, F.S., that alt fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frus and accurate, and my signature shall have the e legal effect as if made under cath.

/0/z27/03

SIG'NATURE A% TYPED OR PR[NT? NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #

CR2E040 (7/03)




®
ri PORTNOY, SHAINBROWN & Co. CPA’s, PA.

- N

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

~ October 27, 2003

Honorable Glenda E. Hood

State of Florida Secretary of State
Department of State

Division of Corporations - Corporate Filings
P.O. Box 6327

Tallahassee, FL 32314

Re:  Just Imagine Screen Printing & Signs, Inc.
Document # P02000047524
Dear Secretary of State Hood:

We have been requested by the President of the above-listed corporation to acknowledge receipt
of your notice regarding their 2003 Uniform Business Report.

In this connection, please be aware, the Corporation did not previously receive the 2003 Uniform
Business Report, and respectfully requests your abatement and waiver of the additional fee.

Enclosed please find the completed 2003 Uniform Business Report along with their remittance of
$150.00.

Thank you very much for your consideration and cooperation.

Sincerely yours,

PORTNOY, SHAINBROWN £.CO. CPA's, P A,

9283 SaN JoSE BOULEVARD @ SUITE 101 ® JACKSONVILLE, FLORIDA 32257-5501 @ (TEL) 904.731.8005 ® (Fax) 904.732.5004



