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1. Corporation Name

Image Photo Video Production, Inc.

2. Principal Office Address . 3, Mailing Office Address
5440 S MacDill Ave 5440 S MacDill Ave CREOBT (12/05)
Sg&!\pl, #, etc. Suite, Apt #, efc
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7. Name and Address of Current Reyistered Agent
Edson M Araujo

Street Address (P.Q. Box Number is Not Acceptable) 5440 S MaCDII] Ave

Suite, Apt. #, Etc. 5 G

City

Name

Stete | Zip Code

. Tampa FL 33611
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D Edson M Araujo 5440 S MacDill Ave 5G  |Tampa. FL 33611
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October 12, 2006
To:  Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
From: Image Photo Video Production, Inc.
5440 S. MacDill Ave. #5B
Tampa, FL 33611
Re:  Reinstatement

Please find enclosed with this letter the following information:

1) Corporation Reinstatement Form
2) Check #384 in the amount of $450.00

Due to the fact that this corporation did not receive the annual report notices in 2004, we
believe the $600.00 reinstatement fee should be waived.

Therefore, the check for $450.00 will cover all fees necessary to reinstate this
corporation. These fees are $150.00 per year, for the years 2004, 2005, 2006.

Please contact me if any further information is needed.




