2004 FOR PROFIT CORPORATION .
REINSTATEMENT

- ~ FlLel
DOCUMENT # P03000049324 SECRETARY OF STAIE
1. Entily Name DIV‘SIGN Gr CGRPDRATIONS

INTERSTATE IMAGING CONSULTANTS, INC,

Principal Place of Business

3131 JASMINE DR
DELRAY BEACH, FL 33483-472%

Ok NOY -2 PH 2:46

3131 JASMINEDR
DELRAY BEACH, FL 33483-4729

2, Prircipal Place of Business

3. Mading Address

RGO

S e

Suite, Apt. #, ete.

Suite, Apt. ¥, etc.

10182004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
] Nat Applicable
Zp Country Zip Country $8.75 Additicnal

5. Certificate of Status Dasired {1

Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Addrass of New Regisiered Agent

LANGE, STEPHAN P ESQ _
LANGE & LANGE PA

7 SE 13TH STREET

FT LAUDERDALE, FL 33316

Name

TTTTee 2 T Stréet’Adcress' (P.O7Box Mumber iW P S BN
City /
_ s

P FL I Zip Code

8. The above named enlity submils this stalement for Ihe purpose of changing its registered office or registered a

the obligations of registered agent.

SIGNATURE STEPHAN P Lanse anmd

both, n the Staj

crida. | am familiar with, and accept

74)

Signature. tvped or printac name of registeced agml and 18 applin&:ie.

: Rogislered Agent signature required when reinstatio

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $800.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PVST 73 Delete TLE [ Crange [ Addition
NAME DOLUNAY, MEHMET OZER NAME

STREETADDRESS | 3131 JASMINE DR STREET ABORESS

CITy- 8T~ 217 DELRAY BEACH, FL 334834729 CITY- §T- 27

TITLE D O Delete WL O crange [T Addition
NAME DOLUNAY, MEHMET OZER NAME

STREETADDRESS | 3131 JASMINE DR STREET AORESS

CITY-8T-217 DELRAY BEACH, FL 334834729 Cry-§1-2F

TILE 1 Delate TLE [J Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-87-2P

TTLE 7 Delete THLE O change [ Additien
NAME _ - s HaMe .
STREET ADDFESS STRECT ADDRESS - T =
oTY-5T- 27 SrY-51-2°

TILE [} Delete TTLE O ctznge [T Addition
NANE NAE el o T e T e B

i e oo (T T . o
CITY-ST-2P CITY-5T-2IP R

WL [ Detete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-0° CITY-ST-217

12, | hereby certify that the informalion supplied with this filiig does not quaiify for the exemption stated in Section 119.07%3;(0, Horida Statutes. | further certify that the information
indicatad on this report or supgiamental report is frus anc accurate and Inat my signature shall have ihe seme legal o

acl as if mads under path; thet | arn an offices or director

of the corporation or the receiver of usies empowered |6 exacute this raport as required by Chapler 807, Florida Statites; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeng with an adgress, with all other like empowerad. t
e 5 Diyleicte

SIGNATURE: _MA e o O Naloaa vy

SIGHATURE AHD TYPED BA PRINTED NAKE OF SIGNING CFFAGER OR nl?tﬁj:n

Lo/ Lo [2004 6l 266135

Daytirne Phonc #

1gad.



