2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000033406 ' Fl1o-r
1. Entity Mame LD
FIRST IMAGING, INC. 05
OCT 11 Py g 2
Principal Place of Business Mailing Acdress ::C. _ i o ,' L
300 CAPRI BLYD APT 2 300 CAPRI BLVD APT 2 P T
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 B
S v A A
Suite, Apt. #. etc. Suite. Apt. #, &(c. 10042005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
13-4245609 Not Applicable
Zip Country e Country 5. Certificale of Status Desired a Egﬁgsg;ﬁ"“i‘ .
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GABEL, VINCE
300 CAPRI BLVD APT 2 Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registergd agent.

SIGNATURE
Signature. typed or printad name of registered agent and Hia il applicabla. (NOTE: Ragl Agent sig ired whan reinatating) DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.S., the

After January 1, 2006, Fee will be $300.00 ° corporation did not receive the prior notice.
10. OFF ICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TILE O change [ Addition
NAME GABEL, VINCE NAME —_ _ —

. - —w

STAEET ADGAESS | 300 CAPRI BLVD., APT. 2 STREET ADCRESS I = E’I?I.D = l:!\__? Enlj = 4':;:
erv-s-2p | TREASURE ISLAND, FL 33706 cmy-Sr-2p 10/18/05--01087--005  **150.00
TNLE [ velete TRLE [ change ) Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST1-2P
TITLE 2 Desete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-1-21P
TITLE TMLE [ Change  [J Addition
NAME M [T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-21P
TITLE THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther likggmpowerad.

SIGNATURE:

GNATURE AND TYRED OR PRINTED NAME GF SIGNG OFFICER OR DIRECTOR Dato Daytima Prone #




